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PREFACE 



TO THE THIRD EDITION. 



The rapid exhaustion of two editions of this work, the 
flattering testiraony of the profession, and the opinions 
expressed by the medical press of this country, as well 
as by the Continental and American journals, are most 
gratifying to me, as alibrding evidence that my Iii!>ours 
for the iiUeviation of human suilbring, in directing the 
attention of the profession to the symptoms, causes, 
and treatment of an important class of diseases, which 
has hitherto been but superficially noticed by surgical 
writers generally, and but imperfectly understood by 
many of the profession, have not been unsuccessful. 

For nearly twelve months the second edition of the 
work has been out of print ; and I regret that profes- 
sional demands on my time have not admitted the 
preparation of a third edition for the press at an earlier 
period. The same arrangement of the contents is 
observed as in the previoxis editions, and the same 
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principles of treatment advocated, the soundness and 
correctness of which are confirmed by very consider- 
able practical experience. The present volume has 
been carefully revised ; and, to render it more useful, 
illustrations have been added of the appearances pre- 
sented in the several diseases. The wood engravings 
are admirably executed by Mr. Bagg, from original 
drawings by Mr. Tuson, taken from cases occurring 
in my practice, and from pathological specimens in 
my possession. 

31 Cavendish Square, 
3860. 
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INTRODUCTION. 



In the whole range of surgical pathology, no class 
of diseases among civilized coioinumties is so pre- 
valent, causes more suffering, or induces so many 
varied and distressing sympathetic affections as 
those of the rectum ; happily for the sufferers none 
succumb more readily to judicious, and, in the 
majority of cases, to simple treatment, when it is 
put in force at an early period of the malady; but 
unfortunately it often happens, from a mistaken 
delicacy on the part of patients, or from some other 
cause, proper advice is not sought till the constitution 
has become serioiisly deranged, or the local affection 
no longer endurable ; or it may be that, under 
preconceived and erroneous notions as to the nature 
of the affection, or from the prominence and severity 
of some one of the sympathetic effects, the sufferers 
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are induced to adopt a variety of empirical remedies 
which fail to afford the desired relief and restoration 
of health, and which are often productive of the m<5st 
pernicious results. 

From the important functions of the rectum, from 
the constant or recurrent pain attending diseases 
affecting it, induced each time the bowels evacuate 
their contents, and the serious constitutional dis- 
turbance these diseases excite, they require the careful 
attention and deep consideration of the surgeon. 
In past ages and in the present time a popular idea 
has prevailed that a deeper knowledge of, and a more 
intimate acquaintance with, the diseases of any 
certain organ is obtained by an exclusive considera- 
tion of that particular part ; but no greater fallacy 
can be conceived, it being only by a comprehensive 
view, and after due consideration of all the symptoms 
produced, and the various phases presented by dis- 
ordered function and organic change in the various 
parts of the animal economy, that a just conclusion 
as to the fons et o'Hgo mali can be arrive^ at. Per- 
haps few classes of disease exemplify the necessity 
of a wide and mature .consideration more than those 
implicating the rectum, eitlier primarily or second- 
arily ; for the same symptoms will often be found 
existing under the opposite conditions of cause and 
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effect. Thus, in the female, many instances have 
occurred of stricture of the rectum being supposed 
to exist, and a long and useless treatment had re- 
course to, when ultimately all the patient's sufferings 
were found to depend on a displaced uterus, or on 
some morbid enlargement or growth of that organ ; 
and the convei*se is not unfrequently the case, of 
a- patient being treated for leucorrhoea or uterine 
disease, whilst the real source of the symptoms has 
been iu some aflection of the rectum, fn the male 
also will be observed stricture of the urethra, diseases 
of the prostate gland and bladder simulating those 
of the rectum; or, on the other hand, diseases of 
this portion of the alimentary canal producing 
irritiibility and other disturbance of the genito- 
urinary organs. Nor is it in contiguous parts alone 
that the reaction of one organ on the other is met 
with ; it is necessary therefore to bear in mind the 
more remote sympathies induced in the cephalic, 
tlioracic, and abdominal viscera, as evinced by head- 
ache, vertigo, impaired vision, palpitation of the heart, 
gastric distension, pain, and sickness j and deranged 
secretion from the kidneys, as exhibited by the various 
urinary deposits. 

Formerly some of the aftections of the rectum, 
which in rettlity are very simple in themselves, and 

B *i 
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easily relieved, rendered the subjects of them the 
victims of the most painful and in many cases 
dangerous operations. But by the advance of sur- 
gical science generally, and the study and observation 
of these particular diseases, even the most painful 
of them may generally be remedied by medical 
treatment; and when an operation is necessary for 
the removal of morbid structure, or for the purpose 
of inducing a healthy reparative process, it is simple 
in character, quickly performed, occasioning but a 
slight amount of pain, and confining the patient for 
only a very limited period. Thus fistula in ano, 
which, at a comparatively recent period, was con- 
sidered among the heaviest afilictions that flesh is 
heir to, from the barbarous treatment that was then 
pi-actised and considered necessary, as a consequence 
of the false notions and erroneous pathological 
principles that prevailed, and which led to the 
scooping out of the parts in the track of the fistula, 
or to the extensive destruction of the surrounding 
tissues by corrosive unguents, is now remedied by 
a slight incision, performed in a few seconds, and 
not occasioning the loss of more than a few drops 
of blood. It was only a few years since it was 
deemed essential for the cure of fissure of the anus to 
entirely divide the sphincter muscle; but it is now 
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proved that when an iucision is required it is not 
necessary to make it uiore than a few lines in length, 
and to extend it no deeper than tlirough the mucous 
and suhmucous tissues. In all operations about the 
anus, the general rule in surgery, that of not removing 
more of the integument than is necessary, cannot 
be too forcibly insisted on ; for if this is not observed 
the patient will be doomed to mucli inconvenience 
and miser)' by tlie contraction that ensues. 

The constitutional origin of these local aBcctions, 
and their reaction on the general system, when their 
cause has been extrinsic, must always be borne in 
mind, for if this be overlooked, our hopes of success in 
the treatment will ollen not be realized. 

Besides prescribing proper remedies, and gi\'ing 
strict injunctions with regard to diet and exercise, 
it is advisable that the surgeon should apj)ly the 
dressings with his own hands ; for though there is 
no difKfulty in the matter, and little skill required, 
yet it is essential to the comfort and recovery of the 
patient that they should be accurately and properly 
adjusted : nurses and attendants, from not thoroughly 
apprehending tlie object to be attiiiued, are too apt 
either to cram and distend the parts with the dressings, 
or not to approximate them with sufficient nicety : 
the :iurgeou should also exhibit the cncmata, imless 
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he has some intelligent and trustworthy person on 
whom he can rely. These matters may appear 
comparatively trifling; but ii' they i>as8 unattended 
to, we shall often be disappointed in the result of 
our treatment, let it in other respects be ever so 
skilfully and well directetl. 

In some morbid couditionH of the rectum, great 
advantage is derived by the use of the speculum for 
the purpose of examination, and also iu performing 
some operations. In most cases one of the form 
of the annexed figure will answer the purpose : it 




is an old-fashioned instrument, and may be made 
of polished metal, or of glass silvered, and covered 
with caoutchouc. Several s|K;cula, diflering but 
slightly, have been contrived; some are made with 
metallic or wooden pings to fill up the side opening 
while the instrument is introduced, but the finger 
will be found a far better substitute ; others are 
furnished with handles fixed or movable, which 
are worse than useless, being only in the way. 
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Mr. Blaise, of the firm of Philp, Whicker, aiid B]aiso, 
surgical instrament makers, of St. James's Street, 
lias invented a throo-bludcd speculum, which in wjme 
instances will be found exceedingly nseful, a-s by it 
a surgeon has the power of dilating the bowel, and 
more fully exposing to view the diseased part when 
extensive. The instrument which I use is a slight 
modification of his, being somewhat conical, trumpet- 
shaped at the mouth, and admitting the introduction 
of the finger, so as to prevent the mucous membrane 
being pinched between the blades when they are 
closed previous to withdrawing it. The following 
engravings accurately represent the speculum as seen 
when closed and when partly open. 



^^- 



Enemata, in most affections of the rectum, as well 
raa in many other diseases, are productive of the 
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greatest benefit, more effectually accomplishing the 
object of the physician in removing accumulated 
excretions than any other means, and saving the 
stomach and commencement of the intestinal canal 
from the irritation and nausea which aperient medi- 
cines induce. Whatever the form of the instrument, 
it is important the jet should be elastic, and not — as 
usually supplied by instrument makers — made of 
ivory or metal, by which laceration or other injury 
of the bowel is very readily inflicted. Pumps are 
objectionable, for the reasons, that patients are apt 
to throw up either too large or too small a quantity 
of fluid, the necessity of a basin or other receptacle, 
and the inconvenience of employing both hands. 
Prom their simplicity and convenience, I recommend 
either a ten-ounce India-rubber bottle with a stop- 
cock, or a cylindrical reservoir fitted with a piston: 
the jet is seven or eight inches in length, and being 
detached, affords the important advantages of great 
facility of introduction into the bowel ; and by means 
of a plug, its connection with the instrument is most 
readily efiected. When it is intended by enemata to 
unload the colon of accumulated fsecal matter impacted 
in its sacculi and distending that intestine, a long 
elastic tube, known as " O'Beirne's tube," should be 
passed up the bowel, and the fluid injected by means 
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of a well-jnade double-action pump. Before using 
the injecting apparatus it should be filled with fluid, 
otherwise the air contained will be forced into the 
patient's bowels, and cause much pain and annoyance : 
this precaution is highly necessary, for it is astonish- 
ing how much suffering will be induced if it is dis- 
regarded. 

It is stated by all English writers on the subject, 
that diseases of the rectum prevail almost entirely in 
the better classes of society : from opportunities I 
have had, I can vouch that this statement is erroneous, 
and that they exist among the working classes to an 
incredible extent ; but from certain prejudices and 
popular opinions they entertain, as well as for other 
reasons, they seldom seek relief at our hospitals. 



CHAPTEll I. 



IRRITATION AND ITCHING OF THE ANUS. 



Itchtno at the anus is a very common affection : it 
is more generally a symptom of disorder or irritntion 
in Home portion of the alinieiitary canal tlmn a sub- 
stantive disease ; but so distressing is it in many 
cases, that it forms the most prominent feature of 
the patient's aihnents. It occurs more frequently 
at or after the meridian of life than at an earlier 
period, tliough it is occasionally met witli at all 
ages. It is most commonly caused by the presence 
of ascarides in the rectum, or of other entozoa infest- 
ing some portion of the intestinal tube; by the accu- 
mulation of lieces in the rectum and colon ; by the 
improper use of mercurial and other purgatives ; by 
irritation about the neck of the bladder and prostate 
gland ; by derangement of the digestive organs, and 
a depraved condition of the excretions and secretions, 
particularly of the liver and kidneys. It may follow 
the recovery from dysentery, and very generally pre- 
cedes and accompanies hsemorrhoidal and otiier affec- 
tions of the rectum. Females sometimes suffer much 



12 IRRITATION AND ITCHING OP THE ANUS. 

from pruritus ani during the period of gestation ; and 
it not unfrequently depends on derangement, or occurs 
at the cessation of the menstrual function. Errors 
of diet, particularly the indulgence in highly-seasoned 
dishes and too great a quantity of wine, will produce 
it ; unwholesome food will also have the same effect : 
this was illustrated in the case of a professional friend 
who suffered severely from this affection, induced by 
indulging his taste for game that had been kept till 
it had become completely putrid : the diseaise left him 
shortly afber the shooting season was over ; and the 
following year, being dissuaded from gratifying his 
appetite for the imsavoury food, he was free from the 
affection, save on one or two occasions when he could 
not refrain from partaking of some birds that were 
particularly high. 

Itching of the anus commonly occurs in feeble and 
debilitated constitutions ; and is sometimes accom- 
panied by an eruption of papulae or tubercles, which 
may also coexist in other parts of the body ; but in 
the greater number of cases no eruption will be per- 
ceptible. The itching is often most distressing on 
getting warm in bed, and frequently prevents the 
patient sleeping till he is completely worn out. 

When the disease is of long standing, and the 
patient has yielded to the strong incentive to scratch 
and irritate the part, the skin around the anus will 
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become thickened and furrowed, the furrows aswumiug' 
a radiated dii-ection diverf^nj^ from the centre of the 
jinvis. They vary in number and leny^th, and, though 
often deep, are generally free from ulceration if due 
attention to cleanliness is observed ; but should this 
have been neglected, and instating secretions have 
accum»dated, inflammation will be induced, followed 
by excoriation and ulceration. 

In the spring of 1854, 1 attended a married woman, 
a patient at the Blenheim Street Dispensary, who 
suffered most severely from a pruriginous condition 
of the anus and vulva*. She was the mother of 
several children ; and when she applied to me was 
in the fifth month of pregnancy. From the com- 
mencement of gestation she had experienced in- 
tolerable itching around the anus and posterior part 
of the vulvte, rendering her life perfectly miserable. 
The skin, by scratching and irritation, had become 
rough and indurated, imd deeply fissured, but was 
free from ulceration. In consequence of not being 
able to sleep at niglit, and her torments being but 
little mitigated during the day, her general health 
was much impaired. The treatment consisted of 
aperients, tonics with acids, and various local applica- 
tions; a solution of the nitrate of silver affording 
most relief. But altliough by the treatment adopted 
her sufferings were much diminished, they did not 
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entirely subside till after her confinement, which 
occurred at the proper period. 

Some authors think that a pruriginous state of the 
anus ought not to be interfered with, as it prevents the 
accession of more serious diseases to which the individual 
may be predisposed, and they instance cases in which, 
after the itching has been relieved by treatment, or 
subsided spontaneously, death has followed : but they 
fail to support their views by the evidence of accurate 
and minute post-mortem examinations ; moreover, 
their want of knowledge of those obscure and frequent 
diseases of the heart and minute vessels of the brain 
capable of causing sudden death, with which we have 
recently become acquainted through the observations 
and pathological researches of Dr. Quain,* Mr. Paget,t 
and others, into changes of structure, must make us 
hesitate to receive such inferences as correct ; even 
were it not, as has already been stated, that pruritus 
ani is more frequently a s3rmptom or an effect of 
disease of structure or function in some one or other 
of the viscera than a purely local affection. 

In the treatment of this very troublesome and fre- 
quently obstinate disease, great patience and per- 

* * On Fatty piseases of the Heart,* by E. Quain, M.D., 
Medico- Cbirurgical Transactions, vol. xzxiii. 

t * On Fatty Degeneration of the Vessels of the Brain,' Medical 
Gazette, New Series, vol. i., p. 229. 
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sevei'ance will often be requisite, both on the part 
of the patient and medical attendant. By the latter 
it must be borne in mind that the afioction is rather 
a symptom of constitutional derangement than a 
disease sui generisy therefore the first endeavour must 
be to ascertain the cause producing it. In females, 
when the menstrual function has ceased, or is about 
to do 8o, it will bo most important to keep the bowels 
free, to attend to the secretion of the liver, kidneys, 
and skin, and to direct exercise in the open air to 
be taken daily. If ascarides in the rectum give rise 
to the affection, they must be dislodged by such means 
as are recommended in treating of the subject under 
the head of foreign bodies in the rectum.* If haimor- 
rhoidal tumours or condylomata exist, they must be 
removed by excision, unless the haemorrhoids are 
internal, in which case the ligature or concentrated 
nitric iicid must be employed. If the digestive and 
assimilative functions of the patient kte feeble, and 
the constitution is otherwise delicate, a nutritious, 
but plain diet will be necessary, conjoined with proper 
exercise, and the administration of alterative, tonic, 
and chalybeate medicines ; but if the contrary be the 
case, and he has been accustomed to indulge in highly- 
seasoned dishes, and to partake freely of wine and 
spirituous liquors, he must be restricted to a vegetable 
• Chftp. xvni. 
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diet, and the quantity of stimuli considerably reduced, 
not altogether disallowed. Various remedies have 
been recommended in this disease, and will be found 
more or less efficacious according to the circumstances 

tof the case ; among tliem may be mentioned the 
decoction and infusion of cinchona with nitric or 
nitro-hydrochloric acid, and the various preparations 
of iron : the bowels must be acted on by the occasional 
use of purgatives. When an eruption exists on other 
parts of the body, five grains of the compouud pill 
5f chloride of mercury should be taken at bed-time, 
For the same quantity of mercury and chalk with 
Ihyoscyamus, conium, or extract of poppy; and the 
compound decoction of sarsaparilla two or three times 
[a day : when the gums become tender^ the quantity 
of mercury must be reduced, or even left ofl* for a short 
[time, as ptyalism to any extent must be avoided. 
lit will be advisable t<:) continue the remedies for a few 
[ weeks after the disease has subsided, in order to guard 
[against a relapse. 

Tlie due attention to the functions of the skin has 
been insisted on, and much advantage aa well a& com-. 

I fort will be derived from the rfse of the warm bath 
every second or third day. 
The local remedies that will be found useful are 
lotions containing acetate of lead with wine of opium, 
the bicyanide of mercury in bitter-almond mixture, 
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limo-water and calomel, or the bichloride of mercury, 
or a saturated solution of biborate of soda, oiutments 
of lead, zinc, nitrate of mercury, &c. ; but that which 
will frequently be found most serviceable, is the 
appUcatioa to the part of a solution of nitrate of 
silver sufficiently diluted not to produce vesication, 
but only to excite a slight exibhatiou of the skin. 
I attended a gentleman connected with a City bank, 
who suffered most severely from this afl'ection ; he 
had received advice on various occasions, but had not 
found benefit from the medicines ordered. On making 
an examination, the thin skin of the anus was observed 
to be dry and inelastic, and intersected by slight cracks. 
His general health was denrngcd by too close applica- 
tion to business. I prescribed a combination of 
aperient and tonic medicines, and used a solution 
of nitrate of silver to the part on three occasions ; 
entire relief followed, and his general health improved. 
He now takes more exercise, and is quite well. A 
very distressing and obstinate case of this affection 

occurred in Mrs. , residing at Islington : she had 

suffered severely some years, and had been attended 
by several medical men, but experienced no rehef from 
the treatment adopted. The functions of the chylo- 
poietic viscera were greatly deranged ; the skin around 
the anus was much indurated and deeply fissured, 
the fissures extending within the imal margin. It 
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was several weeks before this patient was relieved : the 
treatment was constitutional, with local applications 
of bicyanide of mercury, and to relieve the aching 
and spasm of the sphincter I incised that muscle on 
each side — Dr. Greenhalgh kindly assisting me. I 
could mention many cases ; but the text sufficiently 
illustrates the nature, causes, and treatment of this 
aumoying and troublesome affection. 
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SiMpi-E inflammation and excoriation of the anus is 
not of infrequent occurrence in warm weather, par- 
ticularly in indi\'iduals disposed to obesity. Long- 
continued walking, horse-exercise, long journeys in 
carriages with soft and warm seats, oilen produce it. 
It may also be a consequence of errors in diet, or 
indulgence in high living : the too frequent use of 
large doses of calomel and cathartic medicines will 
often excite inflammatory action in this region ; a 
vitiated condition of the excretions from the alimen- 
tary canal, the ii'ritation of worms, of diarrhoea, and of 
dysentery, may be the exciting cause, and among the 
poorer classes they arise from a neglect of cleanliness. 

The symptoms will be similar to those of superficial 
inflammation in other parts : at first slight itching 
will be experienced, succeeded by a feeling of heat 
and smarting, accompanied by redness and tumefac- 
tion; walking and sitting, by the friction and heat 
which thej' cause, will increase the pain. 

In directing the remedial means, the exciting cause 
must be first considered. If the inflammation and 
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excoriation arc the result of obesity and excessive 
exercise, either on foot, horsehack, or riding many 
hours in a carriage, it will be only necessary to wash 
the parts two or three times a day, to apply powdered 
oxide of zinc, or hair powder, and to keep a fold of 
lint or lineu betweou the buttocks : it may sometimes 
be advisable to enforce the observance of the horizontal 
position. Enemata will be the best means of keeping 
the bowels open. Should the cause depend on a 
depraved state of the excretions, this condition must 
be remedied by the exhibition of appropriate medi- 
cines, small doses of mercury and chalk, with extract 
of taraxacum, or blue pill \\ith hyoscyamus and ex- 
tract of colocynth, to be taken at night; and the 
following morning, RocheUe salts witli infusion of 
senna, or a bitter tonic infusion : the sulphate of 
magnesia, dilute sulphuric acid, and the compound 
infusion of gentian, or infusion of cascarilla, make 
a good purgative; other similar combinations may 
be prescribed : the remedies are to be continued until 
the alvine discharges become healtliy. The same 
local treatment as that previously recommended must 
be adopted. If dysentery or diarrhrea be tlic cause, 
the effect will cease with the subsidence of these 
diseases. If the abuse of cathartic medicines has set 
up the disease, it will be only nccessarj' to discon- 
tinue them, and to apply some slightly astringent 
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lotion locally, and the effect will be removed. When 
inflammation and excoriation have been produced by 
a neglect of cleanliness, the observance of different 
habits is the first step towards a cure; soap and 
water must be used several times daily : if the hair 
around the anus lias become matted together by the 
discharge and filth, forming an incrustation over the 
excoriated surface, it must be softened by the applica- 
tion of Unseed-meal i)oultices, and the free use of the 
liip-bath and soap ; on no account must it be removed 
by cutting the liairs, otherwise the stiunps left will 
cause much irritation and distress, until they have 
again attained a certain length. Some time since 
I witnessed the miserj'^ thus induced in a labouring 
man, and the excoriation prevented healing for a con- 
siderable time by this thoughtless procedure. "When 
the parts are sufficiently cleansed, poultices, impreg- 
nated with opium and a solution of acetate of lead, or 
lint saturated with lotions of nitrate of silver, sulphate 
of zinc, or acetate of lead, may be kept to the parts ; 
or ointments of the nitrate of mercury, bichloride of 
mercury, oxide of zinc, &c., may be applied. The re- 
cumbent position must be maintained, and the bowels 
acted on by cooling laxatives and emollient enemata. 



CHAPTEE III. 

EXCRESCENCES OP THE ANAL REGION. 

The fine skin surrounding the anal orifice and the 
mucous membrane at the verge of the anus are subject 
to various morbid growths, designated by authors of 
past ages by the fanciful appellations of scycoma, fici, 
mariscae, cristse, porrus, condylomata, verruca}, &c. 
These growths differ much in appearance, consistency, 
and sensibility, some being acutely painful, whilst 
others occasion but httle suffering. 

In one form they will be observed as distinct and 
separate tumours, with a smooth surface, sometimes 
slightly lobulated, having a constricted base, and 
usually flattened in form, owing to their compression 
between tlie nates ; they vary in size from a pea to 
that of a chestnut, or larger ; and commence as small 
folds of skin, soft and pliable at first, like the healthy 
tissue, but, as they increase in size, become of firmer 
consistence by the development in their interior of 
a fibre-cellular tissue. Others will be met with par- 
taking of the character of warts, and consisting of 
clusters of enlarged arborescent papillae, rising to one 
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of the rectum attended witli discharge : in some indi- 
viduals the secretion of the perspiratory glands is 
so copious, that the parts are constantly bedewed with 
moisture, and irritation ensues. Those persons in 
whom the glutei muscles are largely developed are 
liable to these morbid productions, as a consequence 
of the irritation produced by the close apposition of 
the integumental surfaces. The smooth and lobulated 
form of excrescence not unfrequently has its origin 
in the prolongations of integument remaining after 
the collapsing of external piles, which, taking on a 
new and increased action, and by a species of ab- 
normal nutrition, become transformed into tumours 
that may attain a considerable size. 

Excrescences of the anal region are more frequent 
in women than in men, probably owing to the cir- 
cumstance that, in addition to the exciting causes the 
latter are subject to, in the female the parts are 
liable to be irritated by the contact of discharges — 
simple and specific — from the uterus and vagina. 
They occur more often in the adolescent of either 
sex than in the adult, except that form of tumour 
which has its origin in an external haemorrhoid. 

Besides those growths to which the terra excrescence 
is applicable, tumours of various kinds occur in this 
locality : they are more prevalent among the inha- 
bitants of hot countries than in Europe, and in them 
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also attain a large size, but this may be owing* to 
their not coming under surgical observation till an 
advanced period of their existence. Of the several 
forms of tumours, the fibrous is the most fre<juent. 
Mr. Curling * mentions having had a tujnour of this 
kind sent to him by Mr. Howell, of Clapton, which 
had reached unusual dimensions : it had been excised 
from a gardener, forty-one years of age; it weighed 
upwards of half a pound, and was composed of fibrous 
tissue, arranged in several lobes ; it had been pen- 
dulous, and attached to the margin of the anus by 
a narrow neck. There was an ulcer on its surface, 
produced, no doubt, by pressure in sitting and friction 
against the dress. This tumour had been seven 
years in forming. 

In addition to the pain experienced in the morbid 
gi'owths themselves, their presence increiises the irri- 
tation in which they had their origin, and the skin 
around becomes excoriated and fissured, producing 
great smarting ; or, if the integument remains intact, 
the patient will be tormented with intolerable itehing, 
generally worse at night, and interfering seriously 
with his rest : neither are the effects always confined 
r_^ the part, pains in the liips. thighs, and sacral 

;ions being experienced, and also derangement of 

• •Observations on BiseoKes of tlie Eoctiim,' bv J. B. Curling, 
p. 122. 
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the bowels. Mr. Mayo* mentions the following 
case, and similar instances have come under my own 
observation : — 

A woman, idI. forty-eight, was under Dr. Watsou*a care, in 
Middlesex Hospital. She had been suffering for several 
years with pain and uneasinosa, extending from the anus to 
the lolnR» and round the lower part of the belly, aggravated 
when the bowels acted, which were geueniUy.iu a disturbed 
Btate, being either relaxed or constipated. All these yyinp- 
toms depended upon two large thick condylomata, one on 
each side of the anus. I removed these tumours with a 
scalpel : the surface healed ver)' quickly, and the patient was 
free from all the distress she had previously experienced. 

When the anus is surrounded by wart)' growths, in 
addition to the symptoms already descril>ed, the 
patient will be subject to hajmorrhage, and an exceed- 
ingly fetid and copious secretion. 

In the treatment of these ailections at their com- 
mencement no operation is necessary, as the excres- 
ceiices, if small and not much indui*ated, will *^ene- 
rally disappear by the application of a lotion of the 
bicliloride of raercui'y^ in proportion of a grain of the 
salt to an ounce of water : should they be attended 
with itching, a solution of the nitrate of silver, or 
a lotion of the bicyanide of mercury in bitter-almond 

* * Observations on Tnjuries and Diseases of the Bectum/ by 
Herbert Mayo, p. 98. 
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tftixtUre, will usujilly succeed iu allaying it. But 
when the growths are large and dense, excision ifi the 
only etl'ective and proper plan of treatment : a probe- 
pointed bistoury or scalpel is much the more surgical 
instrument than the scissors, which are commonly 
recommended to be used : with the knife the incisions 
can be made more rapidly and with greater precision, 
and, what is of more consequence, with much less 
pain to the patient. Tlie operation may be performed 
either with the patient lying on his side, or kneeling 
and leaning over the back of a chair. Each tumour 
is to be seized with a pair of dressing-forceps, and 
removed close to its base, but none of the surrounding 
integument is to l^e taken away. In whatever posi- 
tion the patient is, the surgeon should remove the 
lower growths first, so that the bleeding may not 
interfere with his view of the others. If the anus is 
surrounded by warty excrescences, a composition- 
bougie may be introduced into the intestine, and then, 
with a circular sweep of the knife, the whole gi'owth 
is at once removed. It is seldom that any vessels 
will require ligature ; however, should any present, 
they are easily secured : a con siderable oozing of 
blood will sometimes take place from the incised 
surface, which can always be readily suppressed by 
a well-arranged pad pressed firmly to the part b}* a T 
bandage. Provided there is evidence in the indi- 



2S 



EXCRESCENCES OP THE ANAL REGION. 



vidual of ca strong predisposition to the formation of 
tliese growtbs, nitrate of silver may be applied after 
their removal, in order to modify the vitality of the 
part, and check any tendency to reproduction : during 
cicatrization, a lotion containing sulphate of zinc, 
acetate of lead, or alura, should be used ; and the 
patient should be directed to observe great deanli- 
ness- The ligature and escharotics have been recom- 
mended in the treatment of these afiections ; but re- 
course should not be had to them, as they occasion 
great pain, and do not effect the desired object. 
Wliile house-surgeon at University College Hospital, 
a patient, aged eight4?cn, was under my charge, with 
a warty growth surrounding the anus between two 
and three inches in diameter, and rising more than an 
inch above the integument. As he would not at first 
submit to an operation, astringent and escharotic 
applications were made use of, but without mucli 
effect. I afterwards attempted its destruction by 
ligature, but, owing to its density, only partially 
succeeded. In similar cases T liave since removed the 
disease with the knife. 

The several kinds of tumours occurring in this 
region are to be removed by excision. 

The following cases will be sufficient, in illustration 
of the subject. 



Mrs. 
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CtrndifhiiiaUi from Icucorrhaa. 
— , set. thirty-five, the mother of several children. 



had suffered from leucorrhoea for more than two years, the 
discharge boing so profuse as to render her constantly wet 
and uncomfortable ; lumps formed on the labia, and about 
the anus, gradually incrcasiug in size ; the adjacent parts 
became excoriated and painful. Before coming under my 
care she had taken various medicines, and used lotions and 
ointments without benefit. It being evident that the morbid 
growths on the external parts arose from irritation, produced 
by the discharge from the vagina, an examination was made 
with a speculum, and ulceration of tlie os uteri discovered, 
which was also congesteil and enlarged ; there was profuse 
muco-purulent secretion from the uterus and vagina. 

The treatment adopted was leeches and tlie application of 
nitrate of silver, and afterwards alum injections ; cicatrization 
of tlie ulcerated surface took place, and a healthy condition 
of tiio uterus and vagina restored. When the vaginal dis- 
charge had diminished, the condylomata were removed by 
excision, and a fold of lint, saturated with lead lotion, 
applied : the wounds healed in a few days. 



Condylomata from kucorrhsa. 

M. A. P., ffit. twenty-six, single, applied at the Blenheim 
Dispensary, May 24th, 1853. She hafl been for .some time 
subject to vaginal leucorrhcea, the discharge being very pro- 
fuse. Tumours formed about the anus ; they were not 
painful at first, but latterly she bad experienced much smart- 
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ing and discomfort She was cblorotic ; her eyes were dull ; 
skin, gums, lips, and tongue pale ; arms flabby ; menstrua- 
tion irregular, and almost devoid of colour. Mild purgatives, 
chalybeates, and* vagiual injections were prescribed ; the 
condylomata were excised, and a slightly astxingent lotion 
applied ; ablutions with soap and water were used night and 
morning : the local disease was cured, and in a few weeks 
her general health had greatly improved. 

Condylomata from irritation hy contact of opposed 
cutaneous surfaces. 

W. Q., ffit thirty-one, very stout, occupation sedentary, 
being engaged in a merchant's office in the City. Perspires 
freely, has always suffered from excoriation between the 
buttocks in warm weather ; some excrescences had formed 
around the anus ; he had been told they were external piles, 
and directed to use gall ointment, and to take sulphur and 
treacle ; he experienced no relief, and the tumours increased 
in size, attended with gfeat smarting and pain. His bowels 
were regular, and, in other respects, he enjoyed good health. 
On examination, three condylomata on the verge of the anus 
presented ; they were dense, and about the size of beans ; 
the surrounding skin was excoriated, and bedewed with a 
copious secretion. I excised the tumours, and ordered a fold 
of lint, saturated in lead lotion, to be kept applied till the 
parts had healed. I also advised ablution, with soap and 
water, night and morning, and keeping the buttocks sepa- 
rated by a single fold of lint between them. The treatment 
adopted had the effect in a few days of removing all the 
discomfort he had previously suffered. 
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Condylomata resulting from thefoldt of infe^unent Iftft 
by the collapsing of external h(£morrhcid». 

Dr. AsUwell brought to ray house the husband of a palieDt 
of his, the Rev. Mr, , who wished to consult me respect- 
ing an affection from which he hod suffered for some years. 
This gentleman was stout, with the muscular system largely 
developed. He informed ine he hod for a long time expe- 
rienced the most intolerable itching about the anus, and was 
also annoyed by a constant watery discharge : he had con- 
sulted several surgeons ; various lotions had been prescribed, 
and the solid nitrate of silver applied twice, which caused him 
most severe pain, without any bene6cial effecL Many years 
previously he had been the subject of hiemorrhoids, and had 
bad several large piles form at the verge of the anus ; when- 
these subsided, loose folds of akin remained, which occaaioned 
him no inconvenience for some time, but at length he began 
to axperience the symptoms which now caused him such 
severe annoyance. On making au examination, I observed 
Lthe skin around the anus, and for about three inches pos- 
|teriorly, tnHamed and cracked, and bedewed with a serous 
retion ; three dense condylomata, the size of the shell of au 
almond, were connected with the anal mat^in, the whole of 
which was indurated, but not contracted. He was informe<l 
that excision of the tumours was the only means of freeing 
him of the disease, and he readily consented to the operation. 
Being somewhat affected with flatulence, and the bowels not 
acting freely, he was directed to take three grains of blue 
pill and a grain of ipecacuanha every night, and a draught, 
twice a day, composed of infusiort of ciDchoi^ infunon of 
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senna, tartrate of potash, with some aromatic tinctures ; by 
these means the bowels were freely acted on, and on the 
fourth day I removed the growths, cutting them off with a 
probe-pointed bistoury ; Dr. Ashwell was present, and very 
kindly assisted me. No ligatures were required, a compress, 
retained firmly by a T bandage, restraining the little bajmor- 
rhage that ensued. On the following day the wounds were 
dressed with oxide of zinc and spermaceti ointment, and in a 
week were quite healed, as well as the cracks in the sur- 
rounding integument ; a lotion of the bichloride of mercury 
in bitter-almond mixture was directed to be applied, and in 
a short time all induration of the anus had disappeared. 

It is evident these growths had their origin in the folds of 
skin left by the collapsing of the external piles ; and had the 
treatment hereinafter advocated been adopted, of incising 
external hiemorrhoidal tumours when large, this gentleman 
would have escaped the sufferings he subsequently experi- 
enced. 

Condylomata of large size^ attended by severe symptorns. 

A gentleman, aged 54, residing in one of the principal 
squares at the West End, applied to me in May 1856. He is 
very stout, and plethoric, rides much on horseback, and subject 
to attacks of gout Three years before applying to me, and 
shortly after an attack of gout, he lost a considerable quantity 
of blood per anum ; subsequently had a mucous discbarge, and 
excrescences formed at the margin of the anus, which gradually 
increased in size. He experienced intolerable irritation in 
the part, aching down the thighs, and at stool had severe 
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ulcerated aud acutely painful to tLe touch ; tlie mtegument 
around was of a purple colour, and bedewed with a copious 
secretion ; the margiDS of the anus were iodurated. No 
iuteruol haemorrhoids existed, but the mucous membrane of 
the rectum was congested, his tongue was coated, e^es dull, 
sclerotic coajuoctlvse yellow. 

R Pilulffi Hydrargari, gr. iv; Pulveria Ipecacuanliie, gr. j. 
Ali^cc flat pilula j. Hora somm Bumouda. 

II Pulveria Bhoi, 9j ; Potassse Tortratis, 5j ; Confectionia 
Aromaticw, gr. xv; Tincturie Rbei, 3j ; Aquie Cinna* 
momi, ad ^ij. Fiat haustus primo maue eumcndus. 

He was directed to use ablutions with soap and water 
locally night and morning, and afterwards to apply powdered 
starch. The medicines were repeated for four consecutive 
days, and on May 22nd, with the assistance of Mr. Hulme, I 
excised the tumours with a bistoury. The huemorrhage was 
restrained by a pad of lint secured by a T bandage. He 
remained on the sofa two days, experiencing little incon- 
venience. In six days the wounds were healed, but the 
induration around the anus remained. 

ft Hydrargari Bichloridi, gr. viij; MJsturiD Amypdahu AmariB, 
Aqute Soinbuci, && ^W. Misce tiat lotio. To be applied 
to the part by means of cotton wool. 

3 Infusi GcntinneB Comp., 3\-i) ; Potosss lodidie, ^ij ; Po- 
tass® Bicarboiiflti«>, ^wb; Tinctura? Aurantin, Synipi 
Aurantis, lUL5iv. Fiat miaturo. Capiat cochl. ij. magna 
bis in die. 



34 EXCRESCENCES ON THE ANAL REGION. 

By the 21st June the induration had disappeared, and his 
general health greatly improved. This gentleman has con- 
sulted me occasionally up to the present time : he has no 
symptom of return of the local disease, and hy a little proper 
treatment he has had fewer attacks of gout, and now enjoys 
greatly improved health. 



CHAPTER IV. 



CONTRACTION OP THE ANUS. 



Contraction of tho anus is productive of serious 
inconvenience and distress to the patient : it is not a 
cornuiou affection at the present day, but when it was 
the custom to treat fistula in ano by extensive incisions, 
to scoop out the sinus and surrounding indiirated parts, 
or to destroy the tissues extensively with escharotics, 
it must have been a very general result of such sur- 
gical interference. Mr. Pott, deprecating De la Paye's 
treatment of ii.stula, as causing contraction of the anus, 
says,* " U M. De la Faye had ever, in his own person, 
had the misfortune to experience the inconvenience 
arising from loss of the skin near to the fundament, 
or had he attended to that whieh it produces to those 
who, eitlier irom choice or necessity, ride or walk 
much, I am inclined to believe he would have been 
more sparing of it." 

M. De hi Faye himself was not insensible of the 
evil resulting from his plan of treatment, and to guard 

• 'Tlio Chinirgicjil ^Vorka of Percival Pott,' edited by Jaiiies 
Earle, 1790, vol. iii., p. ia3. 
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against it advised the introduction of tents ; the 
following are his words : " Lorsqu'on a coupe dans 
Toperation une portion considerable du bord de Tanus, 
et que les chairs commencent a remplir le vuide, il 
faut mettre dans I'ouverture de cette partie une tente, 
un peu courte, qui en empechant le retrecissement lui 
conserve son diametre," but which it will often do, in 
spite of all the tents in the world. 

The causes producing contraction of the anus are, 
loss of substance by ulceration, or by wounds, either 
accidental or caused by surgical operations. In the 
Chapter on Piles tl\eir excision is alluded to as a 
cause of this condition of the anus ; and I may here 
repeat, that the surgeon, in removing external piles, 
cannot be too careful not to take away more of the 
skin than is absolutely necessary ; and he should also 
avoid an error I have several times seen committed, 
that of excising the ccdematous ring of integument 
and cellular tissue around the anus, caused by irrita- 
tion in the rectum, and very generally accompanying 
inflamed internal haemorrhoids. Dr, Colles* men- 
tions a case where, for the purpose of extirpating 
warts, a ring of the skin at the verge of the anus had 
been cut away along with these excrescences, the 
condition of the patient was rendered truly miserable. 

* * Dublin Hospital Heports,' vol. v., p. 154. 
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Mr. M*Coy * adds another illustration of the evil 
effects of improperly removing the integument of the 
anus ; he says : " I saw a" gentleman who had been 
operated on four years before by an eminent surgeon, 
and 80 small and rigid had the opening of the anus 
.become, that no solid larger than a pea could be 
passed from the bowels, and with the miserable 
prospect of its gradually beeou»ing still smaller." 
Contraction also results from inflammatory action, in- 
ducing infiltration of lymph in the areolar tissue of 
the anus, or efiusion of the same material on the 
surface of the mucous membrane, which becoming 
organized, forms false meml>rane3 and fihmientous 
bands, reducing the capacity of the opening, and in- 
terfering with its power of dilatation. 

The matter of sypliilia and gonorrhcea coming in 
contact with the anus, in those who are regardless of 
cleanliness, produces a form of contraction first de- 
scribed by Mr. "VVbite,f as follows : " Not xinfrequently 
a contracted state of the rectum occurs as a conse- 
quence of the venereal disease. AVhen the disorder 
proceeds from this cause, it generally commences with 
an appearance either of ulceration or excrescence about 



• •Lectures on the Theory and Practice of Surgery/ by 
Abraltuni Cullcs, M.D., aee note, vol. ii., p. 115. 

■j" ' Ob«ierv!itioiiB on Strictures of tlie Kectutn atid other Affec- 
tions.* by W. White, Bath, 1820, p. 18. 
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the verge of the anus. The sphincter ani becomes 
gradually contracted, and the discaac extending up- 
wards -within the rectum, a considerable thickening 
and induration of the coats of the intestine takes place, 
which produce great irregularity and contraction of 
the passage. Sometimes there is a continued line of 
contraction from the anus, as far as the finger can 
reach, then terminating in a kind of cartihiginous 
border, the inner memi)rane Iiaving a thickened and 
condensed feel. There is a discharge indicating a 
diseased, if not ulcerated, stale of tlio inner mem- 
brane, above the contracted portion of the intestine. 
All the cases which I have hitherto met with of this 
nature have occurred iu females, and they have uni- 
formly proved incurable when attended with tlie 
structural derangement just described." 

Since the publication of the first edition of this 
book, I have met with two cases of induration and 
contraction of the anus arising from venereal 
disease : both patients were females. The affection 
dillercd from that described by Mr. "Wliite in not 
implicating the rectum : the disease 3^ielded in both. 
cases to a steady perseverance in the use of the iodide 
of mercury and the iodide of potassium. 

Ck)ntraction of the anus is sometimes congenital : 
if the opening is not very small it may not attrac*t 
attention in the earl}' |>eriod of infancy, from the 
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evacuations being fluid, and passing without much 
difficulty. 

The synii)toms in tliis affection are very similar to 
those of contraction of some portion of the canal above 
the anus : the pain will not be so severe as in stric- 
ture of the rectum, neither will there be the constant 
purulent discharge which attends the latter disease. 
The fffices will be passed with difficulty and pain ; 
they will be compressed and figured, and, if they are 
solid, a sense of bulging out of the anus and perineum 
will ]xi experienced during their passage. By the 
suiFerings occasioned, the patient is often induced to 
postpone the calls of nature ; but generd.lly has reason 
to repent doing so, for tlie faeces, accumulating and 
becoming hard, considerably increase the pain and 
difficulty in defecating. In such a case it is no 
infrequent occurrence for the mucous membrane to 
be lacerated longitudinally by the passage of the stool, 
constituting fissure of the anus: spasmodic contrac- 
tion of the sphincter will be superadded, attended 
with violent acliing, for a longer or shorter interval. 
whenever the bowels act. 

Those who suffer from this condition of the anus 
generally conceive they have stricture of the rectum ; 
however, we have the satisfaction of being able to 
assure the patient that the disease is of a much less 
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serious nature, and we shall further be able to 
promise not only a speedy but effectual cure. 

Digital examination causes considerable pain, which 
will be greater if fissure coexists, but by it we can 
ascertain the nature and extent of the disease ; if the 
patient is very nervous, or very sensitive to pain, 
chloroform may be inhaled previously to the examina- 
tion being made. 

The treatment must be both medical and surgical. 
If inflammatory action be present, it must be subdued 
by topical bloodletting, hot fomentations, and cata- 
plasms. The bowels must in all cases be kept loose 
by laxatives, as castor oil, confection of senna, &c. ; 
great ease will be afforded by emollient enemata. The 
diet must be very moderate in quantity, and un- 
stimulating in quality. The anus must be dilated by 
the introduction of bougies, and must be effected with 
much gentleness, for more pain will be experienced 
in this disease than in stricture of the rectum, in 
consequence of the greater sensibility of the integu- 
ment than of the mucous membrane. When the 
instrument is used, the patient should rest on a couch 
or bed, with his knees drawn up. The better time 
for passing the bougie will be shortly before the usual 
period of the bowels acting. Ablutions with soap 
and water, twice or thrice a day, will add to the 
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patient's comfort, and lessen the local irritation. If 
much pain and nervous excitement be occasioned, 
anodynes may be required, which may be administered 
either by the mouth, or as suppositories, or enemata. 

Conffenital contraction of the anna cured hy dilatation. 

Some years BJnce I saw, in conjunction with the late Mr. 
Morton, a child, about two yeara old, with congenital con- 
traction of the amis, which would not udnnt a larger instru- 
ment than a number eleven bougie; the Itelly was tumid, and 
the general health impaired ; dilatation woa had jpecourse to : 
in a short time the bowels could be entirely relieved, and, 
with the ud of tonics, the patient progressed favorably. 

CbiUraction of tfte anus following the removal of external piles. 

W. W., set. thirty-nine, a clerk in a raerchaut'8 office, had 
suffered for some years from internal and external piles ; 
two years previously to my seeing him he had had the ex- 
ternal ones removed ; he described the wounds caused by 
the operation as being largo, and that they were some time 
healing; after this he felt free from all his previous discom- 
fort, but, at length, found a gradually increasing difficulty 
in passing his motions, and great etraining was necessary to 
effect their expulsion : he also observed the stools were small 
and contracted when they were solid. To lessen the pain he 
suffered he bad frequent recourse to castor oil. 

On examination the anus presented several cicatrioes, the 
radiating folds of the integument were effaced, and the anus 
would only admit the tip of the little finger. The general 
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health had suffered by the pain and the anxiety the affection 
occasioned ; the plan of treatment was that which has been 
described, and a rapid recovery ensued. 

Contraction of the onus fcUotoing mi improperly performed 
operation^ complicated ivitk JUsure. 

J. T., a tailor, had suffered from piles, and had been 
operated on : he now complained of diflSculty in defecating, 
attended with severe smarting, followed by aching. The 
history and the condition of the patient were similar to those 
described iij the preceding case, except that there was fissure 
in conjunction with the contracted state of the anus. Bougies 
were used smeared with an ointment of gray powder and 
spermaceti, and extract of belladonna, applied on lint, to 
relieve the painful contraction of the sphincter. The fissure 
healed without the necessity of makinj any incision. 

I have not met with a case of contraction of the 
anus and rectum as described by Mr. White. Dr. 
Bushe * relates the following case, which he considers 
syphilitic. 

An oflScer, who had been engaged in many a well-contested 
field, and had endured great fatigue, and many privations 
while campaigning, became the subject in succession, of 
hepatitis, dysentery, ague, and dyspepsia. By proper medical 
treatment, and great attention on his own part, he improved 

* * Treatise on the Ecctum and Anus,' bj Geoi^e Bushe, M.D., 
New York, 1837, pp. 260, 261. . 
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much, but never regained hie former state of health. In 1824 
he contracted an ulcer on hi^ prmis, which healed witli great 
difficultyi and was soon followed by aecoudaiy symptoms, 
under which his health rapidly deteriorated, and when I 
saw him, in the summer of 1826, he was greatly emaciated, 
with nodea on his bones, an eruption on his skin, chronic 
iritis, and induration^ thickening and partial ulceration of the 
marginal integument and mucous membrane of the anus. 
He bad suffered most annoyance from this last affection, 
having much purulent discharge, constant tenesmus, and ejc- 
cruciating torture both at aeid after stool. Leeches, foment- 
ations, saturnine and opiate poultices, the introduction of 
meshes of lint besmeared! with lard and extract of belladonna, 
as well aa emoUieut and anodyne lavements, were tried in 
vain, at the same time that sarsapanlla and oxymuriate of 
mercury were administered 

This poor fellow sank in a few months, and on dissection, 
about an inch and a quarter of the extremity of the gut was 
found diseased. 

Two cawes have come under my observation of con- 
traction of the anus by infiltration of lymph ; both had 
been preceded by dysenteric symptoms ; and after their 
subsidence mild mercurials and iodide of potassium 
were prescril^ed, and dilatation had recourse to with 
the happiest eil'ect. 



CHAPTER V. 

FISSURE OP THE ANUS AND THE LOWER PART OV THE 

RECTUM. 

This disease, of frequent occurrence, and giving rise 
to more uneasiness and suiTering, in proportion to 
the pathological condition of the structures involved, 
than perliaps any other disease to which the human 
frame is liahle, has met with very little consideration 
from the majority of surgical writers, and is even 
unnoticed in most systematic works on surgery : al- 
though the distinguished surgeon, M. Boyer, in the 
tenth volume of his * Traite des Maladies Chirurgi- 
cales,* published in 1825, well described this malady, 
in this country it has not received that attention 
which the subject demands ; and there is strong 
reason to believe the diagnosis and treatment are 
not so familiarly known as might be desired — a fact 
to be regretted the more, as little difficulty presents 
itself in either. 

Fissure of the anus usually occurs during the 
middle period of life. Dr. Bushe * has not observed 
• Op. cit., p. 100. 
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tbis affection before the age of eighteen, or later tban 
sixty-nine years of age. Professor Miller* says, 
" thoy " (fissures) " have been observed in children 
at the breast ;" but this must be of rare occurrence, 
the predis]K)siiig and exciting causes seldom existing 
till after puberty. One of the latest writers on 
diseases of the rectiun objects to the term fissure, and 
speaks of the affection as " irritable ulcer of the 
rectum :" although, in many instances, when the 
surgeon is first consulted, it may present the form 
of an oblong ulcer, yet I have no hesitation in saying 
the primary condition was essentially a fissure or 
crack of the mucous membrane. 

In the majority of cases, the lesion is confined 
to the mucous membrane only, but occasionally 
extends to the submucous cellular tissue, or even 
to the muscular fibres of the sphincter : the inferior 
extremity of the fissure is usually immediately within 
the margin of the external sphincter, or implicates 
the skin at the margin to a slight extent, but is 
not unfrequently situated higher up. A fissure may 
exist on either side, or perhaps on both sides of 
the bowel : it most frequently occurs posteriorly, and 
more rarely anteriorly. If an examination is made 
early in the disease, the fissm'o has the same appear- 

• • Practices of Surgery/ by James Miller, F.R.S.R, Bdbibiirgh. 
1852. p. 380. 
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ance as the crack that occurs in the lip during the 
decline of catarrh ; but it soon degenerates into an 
ulcer, in the same manner as wounds uf other parts 
that do not heal readily, and will be most commonly 
observed to be about an eighth of an inch in width, 
and from a quarter to an inch in length. At first 
the edges are sharp, and the siu'face florid, but after 
the disease has existed for some time, the former 
become indurated and raised, and the surface pulpy 
and jish coloured ; the surrounding membrane may 
be inflamed, and its surface rendered friable, or the 
ulcerative process may extend, and an ulcer be fonned, 
varying in size from a fourpenny piece to that of a 
shilling. 

The symptoms in the early stage of this disease are 
not generally severe, and arc only experienced while 
at stool, when, at some point or other, there will 
be smarting of greater or less severity, or perhaps 
only a slight stinging or pricking sensation may 
be felt; if the diseaj?e is allow*ed to progress, the 
smarting during the act of defecation will be greatly 
increased, or the pain may be burning or lancinating, 
followed by excruciating aching and throbbing, with 
violent spasmodic contraction of the sphincter muscle, 
continuing from half an hour to several hours. 

The stools, when solid, will be streaked with 
piUTilent discharge, and slightly with blood, and when 
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more soft will be figured and of smalT size, leading 
the inexperienced to imagine stricture of the rectum 
to be the cause of the sulTorings endured ; charlatans 
also have availed themselves of the latter symptom* 
to delude their victims into the belief of the existence 
of a more serious makdy. The disease being inlly 
established, the pain will be induced by sneezing, 
coughing, forc^jd respiration, and by micturition ; iind 
BO violent docs the agony become, that individuals 
thus afflicted even avoid taking auflBciency of nourish- 
ment, in order to lessen the quantity of faeces : they 
also in their dread postpone the calls of nature, but 
only with the etfect of aggravating their torments. 
Sitting is painful, and in order to protect the anus 
from pressure, the patient resl^ on one hip or on a 
comer of a chair, or he may be compelled to remain 
recumbent. Partidcing of highly -seasoned dishes 
and fermented liquors will always involve the penalty 
of increase of pain : in females, the pain will also 
be increased during the menstrual period. From 
nervous irritation, pains are often felt in other parts, 
simulating sciatica, or rheumatism ; the urinary 
organs are also liable to be sympathetically deranged, 
and thus the attention may be diverted from the real 
seat of disease. 

It is stated women are more subject to tliis affec- 
tion than men. T have (t!»served it frequently in 
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both sexes ; and am unable to say that the one is 
more obnoxious to it than the other : want of proper 
exercise certainly predisposes to it. Women are 
sedentary both from habit and the usages of society : 
in them also, constipation, one of the exciting causes, 
is frequent, partly arising from their habitually 
neglecting to obey the calls of nature, which for 
a time they do with less inconvenience, in conse- 
quence of the greater capacity of the pelvic cavity 
than in the male, but thereby laying the foundation 
of protracted or permanent ailment : men are seden- 
tary from the various occupations in the affairs of 
life ; and among the working classes, many are com- 
pelled by the nature of their business to maintain the 
sitting posture for a number of hours consecutively, 
and in these all diseases of the rectum and anus are 
extremely prevalent. 

The predisposing causes are constriction of the anal 
orifice, either from spasmodic action of the sphincter, 
occurring from intestinal irritation produced by the 
ingesta, or a vitiated and acrid condition of the 
secretions, or from the cicatrization of wounds after 
surgical operations, accidental or specific ulcers, or 
injuries to the part. Hiemorrhoids are frequently 
the predisposing cause, and a complication of this 
att'ection -. they n:irrow the outlet, and by the re- 
peated attacks of inflammation to which they are sub- 
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jcct, the surrounding tissue loses its eliisticity, and 
is rendered friable and easily torn or broken. The 
exciting causes are constipation, induration of the 
fiecal matter, and the violent action of the expulsive 
imuscles requisite for its evacuation. 

The examination necessary for ascertaining the 
nature and extent of the disease is almost always 
attended with muck pain, and for this reason it will 
be often advisable to administer chloi-oform pre- 
viously : Bs before stated, the fibres of the superficial 
sphincter are strongly and spasmodically contracted, 
and the fundament, instead of presenting a hollow 
cone, has rather the appearance of a fiat surface with 
a minute perforation in the centre, marking the anal 
orifice. If by the forcible separation of the buttocks, 
the fissure cannot be brought into view, the speculum 
ani must be used ; or by the careful introduction 
of the finger, it may be detected as an elevated ridge, 
palpaljle to the touch, in proportion to the existing 
Ln<lui*ation. If the fissure be situated deeply in the 
colunmar folds of the bowel, and the examination 
be made at an early period of the disease, the surgeon 
may not be able readily to detect it by his finger, but 
he will become acquainted with its locality by the 
patient complaining of pain at some one particuliir 
point, yhouhl the fissure Iiave taken on the ulcer- 
ative process, tlie limit to which it has extended 
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may also be detected by the finger; but it will Ije 
necessary to make an exaniination \vitb the speeulum 
ani, tbat the exact condition, as well as the dimen- 
sions, may be ascertained previously to determining 
the plan of treatment. 

My experience fully justifies me in stating that 
in the majority of recent cases it is not necessary 
to have recourse to an operation, although some of 
high authority in the profession assert tliat incision 
is the only effectual remedy, and that all sorts of 
applications, soothing and irritating, are imavailing. 

If the fissure exists at the verge of the anus, and is 
of recent origin, the patient must be directed to have 
recourse to ablution with soap and water, night and 
morning : after evacuating the contents of the bowels, 
half a pint of cold or tepid water should be thrown 
up; and when this has been ejected, a small piece 
of lint, sattu-ated with the following lotion, or one of 
similar properties, must be kept applied to the part. 



^ Plumbi Acetatis, gr. x ; Liquoris Opii Sedativi, Vtixx ; 
Aquffi 8anibuci, ^iv. Miace. 

AVhen there is much spasm of the sphincter, the 
extract of belladonna, in the proportion of a drachm 
of the extract to an ounce of spermaceti ointment, 
or ointment of acetate of lead, is commonly successful 
in relieving this distressing symptom. Belladonna 
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has been employed in combating paiu and spasm in 
diseases of the recfcum by many -eminent surgeons 
for a number of years. Dr. Copland, in his valuable 
work, the * Dictionary of Practical Medicine/ appends 
a note, stating that Dr. Graham, of Stirling, was 
tbe first to employ this medicine in diseases of the 
rectum and anus. On referring to tlie first volume 
of the * Edinburgh Medical Commentaries ' (a.d. 
1774), p. 411), I find he applied it to the perineum, 
for a solid tumour situate in the recto-vaginal septum, 
and states he has observed great advantage to accrue 
in using it in diseases of the rectum and anus. Sir 
Benjamin Brodie formerly prescribed it in the form of 
a suppository ; but from the serious symptoms some- 
times produced by its influence on the brain, he is not 
now in the habit of employing it. 

At the same time that local treatment is being 
practised, it will be necessary to attend to the state 
of the secretions and cKcrctions. and to correct any 
error in the patient's habits and manner of living. 

If, after a fair trial of the simple means that have 
been recommended, the fissure does not lieal, but, 
on the contrary, the edges become indurated, and 
the surface pulpy and indolent, the free application of 
the nitrate of silver, at intervals of a few days, for 
two or three times, will generally induce a healthy 
reparative action in the part, though often at the 



E I' 



52 FISSUOE OP THE ANUS AND 

cost of much pain to the patient. The use of bella- 
donna ointment and enemata after stool must be 
continued. 

But cases will occur in which both these plans fail, 
and it will be necessary to have recourse to a modifi- 
cation of the operation recommended by M. Boyer, 
namely, incision tlirough the ulcer; but it need not 
be carried through the sphincter, as he advised, 
though since his tisi^, and even at present, the 
greater number of surgeons divide the parts to the 
extent he recommended. That this improvement in 
the surgical treatment of fissure of the rectum should 
remain so little known is somewhat surprising, as 
both Sir B. Brodie, in his ' Lectures,' published 
in 1836, and Mr. Syme, in his work ' on the Rectum,' 
directed the attention of the profession to the fact 
of a very limited incision only being necessary to 
its cure.* The operation may be performed in two 
ways, either by cutting from within outwards, or 
without inwM-ds. In either mode the patient ftiust 
rest on his side, with his knees drawn up, and the 
buttocks projecting over the edge of a sofa or bed, 
or he may lean over a table or back of a chair. For 
the purpose of cutting from within outwards — the 
pliin hitherto generally adopted — a straight probe- 

* Sir B. Brodie informed the author, that this modification of 
M. Boyer's operation was introduced by the late Mr. Copelaud. 
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pointed knife, of the sliape and size of the figure here 
given, will be most useful ; it is made thicker at 
the back than an ordinary bistoury, by 
which a ridge or button on the end is ren- 
dered unnecessary. The forefinger, pre- 
viously oiled, being introduce<l into the rec- 
tum, the knife must be pressed flat upon 
it till the point reaches the upper margin 
of the fissure or ulcer, when its edge must 
be turned, and an incision made through the 
raucous membrane, without extending it 
through tlie other structures. The other 
mode of making the incinion is that ad- 
vocated by Mr. Syme, and is performed 
by transfixing the ulcer beneath its ba^e 
with a small, sharp-pointed curved bistoury, 
and cutting inwards tlirongh its centre ; 
the opposite side of the bowel must be 
protected by the introduction of the finger, as pre- 
viously directed. Having on several occasions 
wounded myself, I find that in dividing the ulcer 
inwards from without, tlie bett^^r plan is to introduce 
the speculum, and to cut into the open side. In 
operating in this ailection, as well as*in many others, 
the surgeon will experience great advantage if he is 
able to use the knife with either hand. 

When the disease is situated in the anteri»)r or 
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posterior portions of the rectum, no incision should 
be extended beyond the niucons membrane in either 
direction, for the reason that wounds towards the 
coccyx split and separate the fibres of the ext.ernal 
sphincter only, and are difficult to heal, while ana- 
tomical considerations will deter us from using the 
knife anteriorly ; in the male, from the bulb of the 
urethra being in close proximity, and in the female 
the shortness of the perineum, and the knowledge 
that division of the anterior fibres of the sphincter 
in them is so frequently followed by incontinence of 
fajces. 

The following cases illustrate the several phases of 
this affection : — 

Fmure of the amis from constipation. 

G. C, eet. thirty-one, a saddler, became an out-patient 
under my care at University College Hospital, 1845. From the 
nature of his business he sat the whole day, and felt too tired 
on leaving work to take any exercise ; be suffered from dyspep- 
sia and constipation, the bowels not acting oftener than every 
second or third day ; he was frequently attacked with giddi- 
ness and- singing in the head ; his tongue was coated and 
large ; defecation was always attended with violent straining. 
Eight days previously to his applying at the hospital, while 
at stool, and making violent expulsive efforts, he felt some- 
thing give way, and a smarting as the feeces passed ; he also 
observed some blood ; afterwards, each time the bowels were 
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moved, he experienced pain and aching, the latter being very 
severe. On examination of the anus a slight Bssure was 
observed^ 6orid, and very painful when tonched. Ordered to 
apply a poultice at bed-time, and to take an ounce and a half 
of castor oil in the morning. 

The next day the bowels were freely moved, attended with 
pain ; the fissure was less inflamed ; he was ordered to repeat 
the oil, in less quantity every morning, and to keep a small 
piece of lint, smeared with the following ointment, closely 
applied within the margin of the anus : — 

H TJnguenti Zinci, ^; Eitracti Belladomio), Jj. Ft. imguentum. 

By continuing this plan, and using ablutions night and 
morning, in ten dayn he was quite well. 



Fwttre: intense mffering for four ntoftOut cured by 
incuiofi, 

Mrs. K , delicate, the mother of several children, had 

suffered from external hoemorrhoids during her pregnancies, 
and had always had gre^it difficulty in keeping the bowels 
open. Soon after her last confinement she experienced 
smarting at the anus when at the closet, followed in a short 
time by intense agony : various purgative medicines had been 
prescribed, but without affording the slightest reUeC Occa- 
sionally her linen would be sliglitly stained with blood and 
pus, particularly after passing a harti stool. When I saw her 
— Nov. 1845 — she had for some weeks been unable to leave 
the sofa, as the pain came on if she walked about, or even 
stood for a short time ; sneezing, or any slight exertion also 
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produced it ; her health was very much impaired and she 
was in a state of great nervousness and despondency. Making 
an examination, a small oval ulcer was perceived, extending 
half an inch upwards from the anal margin rather posteriorly 
on the left side : the sphincter was thrown into violent 
contraction by the examination: the colon could be felt 
through the abdominal parietes distended with faeces. To 
free the bowels of their accumulated contents, enemata were 
injected by O'Beime's tube, and moderate doses of castor 
oil were prescribed. 

My friend, Mr. Morton, saw this patient with me, and we 
agreed that an incision should be made through the ulcer, 
which I performed by passing a probe-pointed knife on the 
forefinger introduced into the bowel ; a few meshes of lint 
spread with the following ointment were inserted into the 
wound : — 

I^ Unguenti Cetacei, 5vij ; Extracti BelladoimsB, gj. M. ft. 
unguentum. 

The dressings were continued, the bowels kept easy, and the 
local affection was speedily cured. She afterwards took a 
combination of tonics and aperients, by which a regular state 
of the bowels was induced, and her health became perfectly 
restored. 

FtMure. of the anus cured hy local applicatimig, 

Mr. , set thirty-four, of nervous temperament, has 

suffered for some years from indigestion and irregularity of 
the bowels, being sometimes costive and at other times 
affected with, diarrhoea. Has consulted several medical men, 
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but never pursued any plan of treatment suggested. He 
applied to me early in 1851, suffering from indigestion at- 
tended with paio at the epigastrium, flatuleftce, excessive 
nervousness, and inability to rest at night. On microscopic 
cxaminatioQ of the urine it was found to contain numerous 
crystals of oxalate? of lime ; he took raild aperients and bitter 
infusions wifh nitric and nitro-hydrochloric acids. He per- 
severed in the remedies, and bis health greatly improved. 
In the beginmng of June in the same year he was slightly 
troubled with an external pile : imder ordinary treatment 
all inconvenience subsided in a few days, a small pendulous 
flap of skin on the anterior margin of the anus rein^ing. 
On the 24th of the same month I was sent for in great 
haste, and found him suffering intense paiu at the anus, 
extending up the hollow of the sacrum ; pulse quick and 
irritable, tongue slightly furred, skin somewhat hotter and 
drier than natural, countenance anxious: he had experienced 
slight pain for two or three days, and waR in a state of great 
alarm about himself, imagining he liad cancer of the rectum 
commencing, having a short time previously lost a sister by 
that disease. Examiuatiou revealed a fissure of the posterior 
part of the anus, about an eight of an inch broad, and half 
an inch in length. An enema of four ounces of decoction of 
barley and sixty minims of laudanum was administered at 
once, wiUi the effect of relieving the pain : three grains of 
gray powder, and five grains of Dover's powder, were taken 
nt bed-time, and an aperient draught iu the morning. The 
following day the bowels acted several times, the smarting 
and aching were less ; the latter wan relieved by an enema 
containing thirty minima of the tincture of opium. 
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A small strip of lint, impregnated with the following 
lotion, was applied within the margin of the anus, and re- 
newed three ^mes a day :• — 

^ Ziuci Sulphatis, gr. vj ; Tinctursa Opii, Sss ; Aqtue Sombuci, 
giij. M. ft, lotio. 

The bowels were kept open by laxatives, and he took a 
mild tonic with alkalies. In nine days he had completely 
recovered. 

Fissure and hcemorrhoids inducing the idea of the existence 
of stricture of the rectum. 

Mrs. M- , aet. thirty-seven, married, the mother of 

four children, has suflfered from haemorrhoids for some 
years, particularly during pregnancy ; she consulted me in 
consequence of fearing she had stricture of the rectum. She 
had for some time previously experienced considerable pain 
at the time of defecation, which she described as of a cut- 
ting character, resolving itself into severe aching, frequently 
so agonizing as to compel her to go to bed. She tried the 
local application of cold and hot water, experiencing slight 
relief from the latter. The symptoms which added greatly 
to her alarm, and which she had been told indicated stric- 
ture of the rectum, was a reduction iu size, and contortion 
of the evacuations when they were at all solid. On making 
an examination, I found two external piles, and the buttocks 
being divaricated, a fissure was also perceived passing up- 
wards between the piles ; the sphincter ani was strongly 
contracted. The bowels having been freely acted on by 
castor oil and an enema, the piles were removed, and the 
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fissure touched with nitrate of silver: the operation wns 
performed while she *a8 under the influence of chloroform. 
After the third day the fissure wnn drebsed witH the follow- 
ing : — spermaceti ointment one ounce, acetate of lend six 
grains, extract of belladonna a drachm ; the bowels were 
kept easy' by taking a teaspoonful of the following electuary 
every night: — 

B Confectionis Sennae, Potusaas Bitartratis, Eitnu-ti Tnnixnci, 
ana partes equaled. M. 

When the Bpnfiraodic action of the spincter bad subsided 
the ointment was dii$continued, and four ounces of water, 
containing eight graioR of sulphate of zinc and a dram of 
tincture of lavender, were injected into the bowel night 
and morning. She recovered ui lets than a montli, and 
all symptoms of stricture of the rectum entirely di&appearcd- 



Fit»ure on the posterior purt of the rtftHnXf and external 

pile, 

Mrs. H , a;t. twenty-nine, married, a patient at the 

Blenheim Dispensary, in the autumn of 1851, suftering from 
ulceration of the lips, fissures of the tongue, and general 
ailment : in the early part of February, 1852, she was pre- 
maturely confined of a dead child. On the 2nd of March she 
again placed herself under my care, complaining of smarting 
of the anus on defecation, followed by extreme aching, 
which continued for one or two hours. Examination re- 
vealed an external pile, the sphincter was strongly con- 
tracted, and within the margin of the anus, at the posterior 
part, a fissure existed. The pile was excised, and an oint- 



60 PISSDRE OP THE ANUS AND 

ment containing opium directed to be applied to the fissure ; 
a laxative confection was also prescribed. The confection 
not acting on the bowels sufficiently, she took, on alternate 
nights for a few times, five grains of blue pill and one drop 
of croton oil, which unloaded the bowels thoroughly. She 
then resumed the electuary, and injected into the bowel 
twice daily six ounces of infusion of linseed. Before the end 
of the month she had quite recovered. 

Fmure leading to the formation of an ulcer ; sympathetic 
affection of the urinary organs. 

In 1851, I was consulted by Mr. , est forty-five. He 

had suffered for about eight weeks previously severe pain 
at the anus, extending up the sacrum to the loins, each time 
his bowels were moved : it first commenced after a veiy 
costive motion. He was much troubled by a frequent desire 
to micturate ; and had noticed his linen slightly stained with 
blood and matter. Leading a sedentary life, and being of 
costive habit, he had for several years taken large quantities 
of Morrison's pills. 

On examination, finding the sphincter ani strongly con- 
tracted, and taking into consideration the other symptoms, 
I suspected the existence of an ulcer, the result of fissnre. 
An attempt to introduce the speculum inducing intolerable 
pain, chloroform was administered, and the instrument then 
used : an ulcer was exposed on the left side, of oval form, 
and nearly an inch in its vertical diameter ; the edges were 
sharp and indurated, and the surface an ash colour. Mer- 
cury with chalk and Dover's powder were prescribed to l»e 
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taken at bed-time, and a teospoanful of confection of senna 
and sulphur in the morning, to he followed by an emollient 
enema. He waa directed to observe the recumbent position. 
From the appearance of the ulcer I deemed incision neces- 
SBjy, but it was objected to, and a wish expressed that other 
means should first be tried : nitrate of silver was applied ou 
three separate occasions, and other applications were had re- 
coiurse to during a period of six weeks, but without ad- 
vantage. I then insisted on the necessity of the operation, 
to which the patient gave his consent. Having administered 
chloroform, I introduced into the rectum the forefinger of 
the right hand, and passed upon it a probe-pointed straight 
bistoury, and made an incision through the ulcer, dividing 
the mucous membrane, submucous cellular tissue, and pos- 
sibly a few muscular fibres. From the time of the oj>eration 
the tilcer rapidly improved, and in less than three weeks he 
was restored to health and comfort. 



Fhmre degfiwrating into an ulcer ; »yniyathetic affedion 
of the urinary orgmii ; incitim. 

Mr. S , act thirty-nine, a gentleman residing in the 

country, had suffered for some time pain in the rectum, and 
frequent desire to micturate. His usual medical attendant, 
considering the symptoms depended ou irritation of the 
urinary organs, prescribed appropriate medicines to allay 
that condition, and catheters were also introduced into the 
urethra, but without benefit. Ou bis arrival in town he 
applied to me. In stating his c&ae he complained of great 
poin at the anus during the act of defecation, increaaiug to 
intense agony, and continuing for about two hours after- 
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wards. The bowels were constipated, and from the pain he 
suffered he put off the calls of nature as much as possible : 
his bladder was very irritable, having frequent desire to pass 
his urine. By digital examination of the bowel, an ulcer, 
with indurated edges, was felt on the left side. Having 
ordered means by which the bowels were fully relieved, the 
following day I incised the ulcer, by transfixing its base 
with a small curved knife, and cutting into the open side of 
a speculum previously passed into the bowel. The ulcer 
presented a foul, indolent surface, with defined raised 
margin. The after treatment was the same as has been 
advised, and a rapid recovery ensued. 



CHAPTER VI. 



NKUBALGIA OF THE ANUS AND EXTRKMITV OF THK 
RECTUM. 

That the rectum and anus are occasionally atVected 
by a morbid exaltation of sensibility, inde])endently 
of inflammatory action in a recognizable form, or the 
existence of any appreciable lesion to account for the 
pain experienced, cannot be doubted ; nor is there 
any reason why these parts should be exempt from 
this affection, when we find it attacking not only the 
face, limbs, but other parts of the lx>dy, supplied by 
the cerebro-spinal nerves ; and modem investigations 
hito the pathology of the nervous system furnish 
abundant evidence that organs supplied by the 
ganglionic nerves are also affected by neuralgia. 

This disease, in its substantive form, will be most 
frequently met with in ana;mic individuals, in whom 
the nervous sensibility is generally excessive and 
often deranged. Females whose systems have been 
depressed by menorrhagia, or frequent child-bearing, 
particularly if the labours have been attended with 
violent floodings, are liable to become the subjects of 
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this disease, as well as other forms of neuralgia. 
Tliose individuals who have been debilitated by acci- 
dental losses of blood, by diseases of a depressing 
character, or by excesses and irregular habits, are also 
prone to the affection. 

The pain varies much in character and in intensity 
in different cases, and sometimes even in the same 
patient ; it will be described as aching, lancinating, 
throbbing, burning, &c. ; it may be preceded or 
accompanied by neuralgic pains in other parts, or be 
the only one affected. The pain in some cases is 
constant, but is more often remittent, in other cases 
it will be observed to be periodic, returning at certain 
intervals and continuing for a definite time ; atmo- 
spheric changes also exert a powerful influence on the 
disease. 

Neuralgia of the rectum more often arises from 
irritation in some portion of the alimentary canal 
than from other causes ; the stomach, small intestines, 
or colon, being the primary source of the affection ; or 
it is induced or accompanied by irritation of the 
uterus and vagina in the female, of the testicle in the 
male, or of the urinary organs in either sex : exposure 
to cold and damp, sitting on cold and wet stones, will 
occasion it ; it is also induced by the influence of 
malaria. In the autumn of 1852 I had a maa under 
my care who was said to have piles ; but, u}>on 
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inquiring into the history of the case, no doubt 
remained in my mind that he was suffering from 
neuraJgia induced by malaria : be complained of great 
pain at the fundament, occurring daily, and continuing 
for some hours ; it was not induced at stool, neither 
was it aggravated by the evacuation of the contents of 
the intestine ; he had no bleeding from t!ie anus, nor 
was there any tumour or lesion of any kind discover- 
able. He had been engaged during the harvest-time 
in Essex, and exposed to the influence of night air. 
The skin during the time the pain was present was 
slightly hotter than natural, and the pulse a few beats 
quicker ; the tongue was coated, and the bowels were 
tolerably regular. To improve his general health, 
purgatives and tonics were prescribed, and continued 
for a few days ; to mitigate the pain, he was directed 
to apply an ointment of one part of the extract of 
belladonna and seven parts of lard, but it failed to 
have the desired effect. His bowels having l>een 
freely acted on, and his tongue becoming cleaner, 
quinine was administered, under the use of which 
the pain declined, and he very shortly entirely re- 
covered. 

The treatment of neuralgia in any form is oft«n 
difficult, from the obscurity of the cause giving rise to 
it, and this, if jiossible, must be ascertained. If it 
can be traced to irritation, resulting from fsecal accu- 
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mulations. or a depraved condition of tlie secretions 
and excretions of the alimentary canal, such pur- 
gatives as are deemed most appropriate to the case 
must be prescribed, conjoined with a strict observance 
of regimen, both in regard to quantity and quality. 
In anaemic patients it will be advisable to prescribe 
the various preparations of iron : tlio ammonio-citrate 
of iron in infiision of calumba will be tolerated when 
other salts of this metal disagree: should irritability 
of the stomach exist, hydrocj'anic acid may be added 
with advantage. But some of the other preparations 
will at times bo more desirable, sucli as the carbonate, 
the saccharatcd carbonate of iron of the Edinburgh 
Pharmacopoeia ; the sulphate of iron in combination 
with the sulphate of quinine> to wliich^ if necessary, a 
purgative effect may be given, by th? addition of the 
sulphate of magnesia ; these and other remedies will 
be required, according to the pecxdiarity of the con- 
stitution and complications of the afl'ection under 
consideration. I have found small doses of extract of 
belladonna of marked benefit in neuralgia of the head, 
the i'ace, and of the arm ; the same resulting in one 
case of neuralgia of the rectum, in whicli it was 
prescribed. Anodyne enemata may be used at the 
same time that we are administering medicines by the 
mouth ; and lotions containing aconite, belladonna, 
opium, and other narcotics and sedatives, applied 
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locally. Steaming: the part with infusions of narcotic 
plants will at times afford relief when other means 
have failed. In some persons, pressure has mitigated 
the pain, whilst the slightest touch cannot he tolerated 
bj others. 

The following curious case of this disease is related 
by Mr. Mayo: — * 

I attended a patient with Mr. Stephcnsoo, of Edg§ware 
Road, who suffered from pain in the rectum. Something 
less than two years beforn this ho had a Byphilitic nicer 
upon tho penis, for which he had taken on unusually large 
quantity of mercury, owing to the difiSculty of producing 
sensible mcrcuriEil ootion in the system. The ulcer, how» 
ever, healed ; but while he was recoveriug, and hie system 
was yet charged with mercury, lie began to experience 
aching pains in tho incisor teeth, and in the rectum. The 
sense of aching in the teetli and in the rectum was not con- 
stant, but would come on frequently during the day, without 
any assignable cause. It had lasted a year and a half, 
diuing which he had remained free from symptoms of lues. 
Tlii« patient, who was otherwise in good h«iU.h, suffered his 
mind to be greatly distressed by the continuance of tho 
neuralgia. He was anxious to try every plan which held 
out the least promise of benefiting him. But of all the 
remedies which he tried, he appeared to experience relief 
from one only, which was a course of sarsaparilla. 

• • Obacrvftriona on TnjuricR and Diseases of the Bectum/ by 
Herbert Mayo. Loudon, 183a, pp. ."ifi, 57. 
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Dr. Bushe * relates three cases of what he con- 
sidered neuralgia ; but, from the history of the first 
two, and the result of the treatment adopted in the 
second, I am induced to think the symptoms arose 
from the existence of some lesion, which was most 
probably superficial ulceration or fissure, perhaps not 
to a greater extent than the removal of the epithelium, 
and which, though it could not be discovered by 
digital examination, might be inferred from the pain 
caused by pressure on the particular spot. In the 
third case, the patient had sufiered from tic-doulom^ux 
in the face for some time previously to the rectum 
being afiected. She experienced relief by firm pres- 
sure, which she effected by folding a napkin into as 
small a compass as possible^ placing it between her 
buttocks, and sitting on a wooden chair. 
* Op. cit., pp. n3-rll6. 
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Inflammation of the rectum iii either sthenic or 
asthenic, acute, suhacute, or chronic; it may be the 
primary disease, or secondary, resulting from disease 
existing in. the ueiglibouring parts, and will be either 
simple or specific in its nature. 

The predisj>osing causes of proctitis are a sanguine 
and irritable temperament, sedentary occupation, par- 
ticularly if conjoined with the indulgences of the 
table, a full habit of boily» lucmorrlioidal affections, 
venereal" excesses, and voluntary and involuntary pol- 
lutions ; disease of the bladder, prostate gland, and 
urethra in the male, and of the womb and vagina 
in the female. The exciting causes act either through 
the medium of tlie intestinal canal, or from without. 

Of those wliich act from within, the most frequent 
and important are the ingesta — dietetic or medicinal — 
substances swallowed with the food, either intention- 
ally or accidentally, which lodge and irritate the 
intestine or penetrate? its coats, such as fish-bones, 
spiculaj of other bones, the stones and seeds of fruits, 
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&c. ; the prolonged and improper use of aloetic and! 
resinous purgatives, frequent and large doses of calo- 
mel and other mercurial preparations, the long-con- 
tinued or excessive use oi' arsenic, emmenagogues 
similarly prescribed ; the presence of entozoa, accu- 
mulation of fjeces, morbid secretions and excretions, 
concretions formed in the bowels, and hivmorrlioidal 
alVections. To these, Bushe * adds rheumatism and 
gout, and relates two cases that came under his oW 
servation. The external agents in inducing inflam- 
mation of the rectum are accidental injuries, surgical 
operations, and wounds involving the anus and rec- 
tum ; foreign bodies introduced from without, anc 
the operation for their extraction ; acrid eneraata and 
suppositories, injuries inflicted by clumsy attempts to 
administer enemata; the contact of sj'philitic and 
gonorrhu'iil virus and other infecting agents ; the 
exhalation from foul privies — where the accumulation 
of night-soil is great— rising against the anus during 
the act of defecation : from this cause, soldiers, when 
encamped, are often affected with inflammation of the 
rectum, particularly if dysenteric diseases prevail, with 
which proctitis may be conibmided ; the abstraction 
of animal heat by sitting on the wet mid cold ground 
or stones, or on a wet seat while driving in an open 
vehicle; the latter cause, iK'sides inflammation, oilen 
• 0|», cit., p. 87. 
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inducing abscess and fistula in ano in coaclrmen and 
others: inHamniation may occur in the parturient 
female from protracted labour, from injury from the 
use of obstetric instruments, rendered necessary by 
the emergency of the case, or by the improper and 
unskilful application of them ; and other contingencies 
of the puerperal state. 

The symptoms will be modified by various circum- 
stances, depending upon the constitutional powers of 
the patient and the nature of the exciting cause. The 
acute sthenic proctitis is manifested by a feeling of 
fulness, weight, throbbing, and heat at the anus, ex- 
tending up the sacrum ; frequent desire to go to stool, 
attended with great straining, but by scant}' evacua- 
tions, and with mucous, membranous, or muco-san- 
guineous dischai'ge, the pain and sutfering at the time 
being greatly increased. The sphincter ani >vill be 
conb-acted, the mucous membrane of the bowel will 
be red and highly sensitive, its temperature exalted, 
wliicb. will be evident to the finger if introduced into 
the howel, but great torture to the patient will 
thereby be occasioned. 

The sympathetic coniititutional disturbance varies 
with the attack and nature of the cause. If it arises 
jfrom cold, rigors and chills may precede the local 
symptoms ; the concomitants of pyrexia will be 
present, namely, loss of api)etite, heat and dryness of 
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skLa, and thirst ; the tongue is white, loaded, and 
enlarged, with the impressions of the teeth indented 
into its margins ; the functions of secretion and ex- 
cretion are impaired and disordere<l, the urine is 
scanty and liigh coloured, and is passed frequently and 
with difficulty if the urinary organs are implicated by 
the extension of iufhinjinatioii to them : should the 
disease have been neglected, and large faecal accumula^ 
tions have taken place, vomiting may occur, but this 
is not often the case. 

The complications of inflammation of the rectum 
are often of a serious character, and require careful 
consideration and treatment, Tlie urinary organs 
in the male are frequently affected, the prostate 
gland, the neck of the bladder and urethra becoming 
involved in the inflammatory action, causing dysuria, 
strangury, or even retention of urine, the latter de- 
]>endiug upon spasm of tlie muscular structure acting 
on the urethra. In the female the inflammation is 
more prone to extend to neighbouring parts, the 
vagina, the os and cervix uteri becoming implicated, 
accompanied by distressing bearing-down pains. Occa- 
sionally, cases will be met with where the inflamma- 
tion has extended to the peritoneum, rendering the 
patient's sufferings much greater, and seriously in- 
creasing the danger : to the other symptoms we shall 
tlien have superadded abdominal tenderness, more or 
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less extensive and severe in proportion to tlie activity 
of the inflammatory action ; tympanitis will also be 
present. 

Like inflammation attacking other parts, proctitis 
may terminate in resolution, or subside by hiemorrhage 
taking place from the mucous surface of the intestine ; 
relief of all the symptoms immediately following. 
Should the patient have previously suffered from 
internal haemorrhoids, the same termination may 
occur by the accession of the haemorrhoidal flux. 
But if neither of these favourable results be arrived 
at, the inflammation may lead to ulceration of the 
inner coats of the bowel, an ulcer of greater or less 
extent being formed, or the ulcerative process may 
attack the follicles, and produce a numlwr of distinct 
ulcers. Suppuration, external to the intestine, is 
liable to ensue from extension of the inflammation, 
or by perforation of an ulcer or nlcers, causing abscess 
between the rectum and vagina in the female, or 
between the bowel and neck of the bladder in the 
male, or in either sex in the loose cellular tissue 
around the bowel, and, as a result, the formation of 
fistula in ano. The haemorrhoidal veins and peri- 
toneum may be involved in the inflammation, and 
in either case the complication is of a very serious 
character, and is fraught with much peril to the 
patient. Lastly, acute proctitis may subside into 
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the chronic form, and induce various changes in 
the tissues of the rectum and colon, and parts adjoin- 
ing, such as ulceration, simple or fistulous, thickening, 
induration, and contraction of tlie coats of the intes- 
tine, stricture, spasmodic stricture, spasmodic con- 
traction of the sphincter ani, fissure, &c. 

Clironic proctitis may ociiur primarily as well as 
be the result of tiic acute or subacute form of the 
disease. 

Asthenic acute proctitis occurs chiefly in cachectic 
and exhausted constitutions, or may be caused by the 
poisonous and depressing properties of the exciting 
cause, as when occurriug" from exposure to the emana- 
tions of foul privies. 

In the treatment, the first thing to be considered 
is the nature of the predisposing and exciting cjiuses, 
and the actinty and character of the inflammatory 
action. If the inflammation has been produced by 
the lodgment of foreign bodies, by the accumulation 
and induration of fiecal excretions, or alvine concre- 
tions, they must be dislodged by mechanical means, 
all possible gentleness being observed in the operation. 
If the presence of ascarides is the cause, thej must be 
expelled from their habitiition by the administration 
of vermifuge medicines, and the use of oleaginous and 
terebinthinate euemata. Having attained these objects, 
the bowels should be kept free from irritation by the 
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use of emollient enemata, and attention to tlie quality 
of the ing-esta. In the sthenic form of the disease, 
and in plethoric individnals, it will be necessary to 
take blood locally by cupping over the sacrum and 
on the perineum, or by the application of leeches 
ai'ound the anus; the bleeding being promoted by 
the patient sitting over warm water after the leechcH 
Imve fallen off, or by the use of hot linseed-raeal 
poultices. Tlie warm bath, scmi-cupium, or hip-bath, 
will afterwards be serviceable. 

The state of the excretions and secretions must be 
attended to. Hydrargynun cum creta and the pulvis 
ipecacuanhic compositus will be beneficial ; if pain and 
tenesmus be complained of after depletion, the com- 
pound ipecacuiuiha powder, or simple ipecacuanha 
powder with henliano, extract of hop, or extract of 
poppy, may be iwlministei*ed : great relief will also 
be experienced by the administration of enemata, of 
four or six ounces of infusion of linseed, containing 
from thirty to sixty minims of laudanum. After 
the irritability of the rectum by these means has been 
somewhat allayed, the bowels should be moved by 
fresh castor oil or olive oil, or by the confection of 
senna and sulphur, with or without the addition 
of copaiba, according to circumstances. Diluents 
should be taken freely, and all stinmlating iu^^estii 
avoided. 
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The subacute and chronic forms will require the 
same treatment sliglitly modified. The abstraction 
of blood will be less necessary than in the acute form, 
but the warm bath or hip-bath, and sootliing and 
emollient enemata, will be equaUy beneficial and neces- 
sary in the former states of the affection as in the 
latter. If excoriation, heat, and irritation are ex- 
perienced, great relief will be afforded by the use 
of a cooling and anodyne lotion, such as a solution 
of the diacetato of Iciul, with acetic acid and wine 
of opium; pledgets of lint, saturated with it, being 
kept constantly applied to the parts. 

The asthenic form of inflammation of the rectum 
rarely admits of depletion, either general or topical. 
It has a greater tendency than the other varieties 
of inilammation to spread up the uitestinal canal, 
therefore our endeavours must be directed to prevent 
and limit the extension of the diseased action, and to 
support the vital powers of the constitution. The 
first object is to be obtained by tlie use of the warm 
bath or hip-bath, followed by stimulating embroca- 
tions appHed over the sacrum and to the hypogas- 
trium ; warm terebinthinate epithems, applied on 
flannel, will be of great service ; demulcent and 
anodyne enemata should be employed early in the 
treatment, and are always beneficial. Tlie consti- 
tutional treatment will consist of the administration 
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of small doses of quinine with camphor, ipecacuanlia, 
and the sedative extracts ; castor oil, either alone or 
with turpentine, should be prescribed to move the 
bowels, or the confection of Sfnna with the extract 
of taraxacum and bitartrate of potash. 

Sliould ulceration or Kphacelation occur, the treat- 
ment recommended in Chapter VIT I.* must be 
adopted. 

In this, as in all other diseases of the rectum, great 
care is necessary in administering an enema not to 
injure the bowel with the pipe of the instrument, 
and there will be less probability of mischief occurring 
if the jet be made of elastic gum tube instead of metal 
or ivory. 

The specific form of proctitis, arising from gonor- 
rhceal or syphiUtic infection, must be treated in con- 
formity with the principles of treatment for the 
diseases occurring in other parts. Enemata should 
not be used in these eases, lest they should favour 
their extension, but strict cleanliness must be en- 
joined : the use of cooling and anodyne lotions, and 
such other means as are usually employed to allay 
local inflammation, must be put into requisition. 

Tlie occurrence of peritonitis will be a most serious 
complication, and demand active and prompt measures 
in the treatment. In plethoric individuals blood 

• Pago UK 
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diarrha'a. It may be either the cause or consequence 
of abscess of the rectum and anus, or be the result of 
one of the forms of proctitis descril)ed in the previous 
chapter.* Ulceration is often occasioned by the en- 
tanglement and lodgment of the fseces in the mucous 
follicles of the rectum ; in which case several ulcers 
will generally exist. 

Ulceration of the rectum is frequently found as a 
complication of disease existing in other organs, rather 
than as a primary and simple lesion. We meet with 
it associated with tubercular diseases of the lungs and 
liver, and tubercular deposits in other parts of the 
body. In children it is often a complication of 
tlinish, of disease of the mesenteric glands, and a 
consequence of chronic diarrhcea. Diseases of the 
urethra and prostate gland in the male^ and of the 
uterus in the female, also give rise to ulceration of 
this bowel. 

Ulcers in this re^on will assume different forms 
and phases, in like manner as when they occur in 
other and exposed parts of the body, being similarly 
influenced by the causes producing them, and the 
state of the constitution of the individual. Tliey 
vary in size as well as number, and are either super- 
ficial or involve the whole thickness of the coats of 
the intestine. If prcxluced by the lodgment of faeces ia 

• Page 73. 
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the lacunrc, they will be moderate in size, deep, and 
if thej have existed any lengtli of time, the edges 
will be indurated and prominent. 

Tlfe symptoms of ulceration of the rectum are a 
discbarge of sanious, purulent, or muco-purulent 
matter oozing from the auus, soiling the patient's 
linen and producing great discomfort, and perhaps 
excoriation of the external parts; pain in the gut 
extending up the sacrum to the loins, or sense of 
weight in the bowel, aching down the inside of the 
thighs, smarting at stool, and, if the ulcer be situated 
near the verge of the anus, there will also be spajsm 
of the sphincter, as in fissure of that part : the fjeces 
will be besmeared with blood and pus, and the patient 
will be troubled with tenesmus, and irritation of the 
urinary organs. Mr. Colles,* speaking of the pain 
and discharge in this disease, says, " At times the 
(piantity of discharge is much les.sened, and then the 
sufferings of the patient are aggravated ; but on the 
flowing off of a large quantity he experiences great 
relief;" this I presume must have been due to the 
acute and excessive inflammatory action, and not de- 
pending alone upon the quantity of matter secreted 
by the ulcer. 

When the ulcer is situated just within the external 
sphincter, and spasm of that muscle does not exist, it 
• ' Dublin Journal," vol. v.. p. 15R. 
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may be brought into view by devarication of the 
buttocks, and pressing aside the edges of the anus 
with the fingers ; but if it exist higlior up the intes- 
tine, and in the most usual position in which" it is 
found, namely, immediately above tlie u})per margin 
of the interniU sphincter, the speculuni must Ix* used 
to dilate the anus, when we shall with ease be able 
to judge of the situation, fonn, extent, and character 
of the ulcer. Mr. Colles * recommends " a bluut 
polished gorget, with its concavity looking towards 
the seat of the disease, to be passed upon tlie finger 
into the rectum ; then, by everting the anus as much, 
as we can, we shall obtain a full view of the ulcer by 
the light reflected from the gorget." By the intro* 
duction of the finger, aiid making a careful and gentle 
exploration, we may arrive at a very correct know- 
ledge of the extent, form, and situation of the ulc 
by the pulpy feel of its surtkee, and by its edges being 
raised above the surrounding tissue ; but, as the intro- 
duction of the speculum is not att^>nded with more 
pain than digital examination, it is preferable and. 
more satisfactory tn have recourse to it, as we shalij 
thereby acquire a better notion of the pi-ecise cliaracte 
of the sore. 

Ulcers of the rectum assume every variety of fomnJ 
save that of the healtliy nicer, with small florid acu-j 

• Op, eii' 
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minuted granulations rising to the level of the snr- 
rouuding Hurface, and the process of cicatrization 
advancing from the mf\rgius. Ulcers in this region, 
in uiiliealth}' and broken-down constitutions, are some- 
times attacked witli plia^eda?na. 

Many circumstances concur to interfere with a 
healthy reparative process in ulceration of the rectum. 
The constant contusion, and stretcliing of the ulcer- 
ated surftice by the passage of the faeces, the irritation 
produced by contact of the excretions, the congestion 
that occurs in the capilhiry vessels by the whole 
weight of the column of blood reacting upon them, 
from the absence of valves in the portal venous 
system, and the de])ending situation of the lueraor- 
rhoidal veins, from which the return of blood may be 
still furtlier impeded by accumulation of faces, or tlie 
presence of pulvic tumours pressing upon them. 
Other impediments exist -to the liealing process, such 
as the ])uckering and undue and unefjual pressure the 
ulcerated surface is subject to. if situate<l within and 
embraced by the internal sphincter ; and, lastly, the 
impossibility of keeping dressings accurately applie<l 
to the ulcer, and making that ecjual and constant 
pressure whicli proves so eflScient in idccrs occurring 
in otl»or parts» accompanied by retarded venous cir- 
culation. 

From tlie liability of ulcers of the rectum to become 

(I 2 
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congested while the patient is allowed to bo about, it 
will be necessary to confine him to the bed or sofa 
while under treatment ; and during that time a strict 
regimen must be enforced, all stimulating food being 
prohibited, and only that allowed which will form the 
least amount of excreraentitious matter. 

In this disease we shall seldom be called upon to 
practise general bloodletting ; but, if there be much 
throbbing and fulness about the part, the local ab- 
straction of blood by cupping or leeches to the sacral 
region and perineum may be. necessary; emollient 
enemata will always be beneficial. Attention must be 
directed to the state of the general health, which we 
must endeavour to restore by appropriate means if it 
has been impaired by disease or irregularity of habits. 
Constipation must be remedied, the bowels are to be 
freed of faecal accumulations by encniata, thrown up 
by O'Beirne's tube ; the functions of the liver and 
pancreas are to be promoted by mild doses of mercu- 
rials, tiiraxacnm, or nitro-hydrochloric aoid, and irri- 
tability allayed by sedative and sudorific remedies. 

Provi<led the ulceration is recent and not of grea^ 
extent, it may genenilly be made to heal by the adop- 
tion of the constitutional treatment just mentioned. 
and by topical applications. The ulcer is to be 
brought into view as in making an examination, and 
the H4»lid nitrate of silver applied more or less freely 
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according to its couditioii, or either of the I'oIIowiug 
lotiouHmay be used by means of a ciimel-hair pencil or 
swab of charj)ie. 

II Argeuti Nilnitiij, gr. xxx, ad xl; Aquffi DiBtillut», 3j. 

Miftcu fiat aiflutio. 
li Auidi Nitrici Diliiti. ii\viij ; AqufiB Distillatae, Jj. Miace 

fmt lotio. 

It will be necessary, in some cases, to liave recourse 
to these applications several times. Four or six 
ounces of water, with zinc, or lead, and two or three 
grains of extract of opium or belladonna rubbed up in 
it, and injected into the bowel once or twice in the 
twenty-four hours, will sometimes be found useful. 

Under the foregoing plan of treatment, the ulcer- 
ation, if not extensive, will generally take on the 
reparative process, and cicatrization rapidly ibllow. 
But it frequently happens the surgeon is not con- 
sulted till the disease has persisted some time, or is 
extensive, attended with great pain and violent 
^spasmodic contraction of the anus ; local applications 
will then be of no avail, and incision must be had 
recourse to : it is to be performed in the same manner 
as described in Chapter V.,* on fissure, only that the 
sphincter moscle must be entirely divided. The inci- 
sion is to be made tlirough the centre of the ulcer, 
except when it is situated on the posterior or anterior 

• ^agc 41. 
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aspect of the rectum, in which case it will be advisable 
to make an incision on either side of the median line, 
for the reasons elsewhere urged ; light dressings must 
be applied to the wound, and a rapid cure usually 
ensues. The principle on which this is effected I 
conceive to be the following : the ulcer is freed from 
all undue pressure, the spasm of the muscle ceases, 
the blood-vessels are relieved from engorgement, the 
faeces pass without difficulty, and medicaments may 
be more easily applied to the part- 
Previous to the operation the bowels should be un- 
loaded by a dose of castor oil or laxative electuary, 
followed by an enema of thin gruel ; and after it has 
been performed, a dose of opium should be given for 
the double object of tranquillizing the patient and 
producing temporary constipation. 

Should ulceration attack many points of the intes- 
tine, and extend high up, the case will probably 
terminate fatally, in spite of the most judicious 
measures that we can employ. 

Venereal ulceration may attack the rectum by the 
direct application of the poison from the genitals, or it 
may coexist with some form of secondary syphilis. 
In the first volume of the ' Pathological Trans- 
actions ' * is an account of the extensive ulceration of 
the rectum from syphilis : the specimen exhibited by 
• Pages fi7, HS. 
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Mr. Avery was taken from the body of a ffixl who 
died in Charint^ Cross Hospital : the ulceration ex- 
tended three inches up the intestine, and occupied the 
whole intenial surface to that extent. 

Venereal ulcers of the rectuni are seldom met with 
except in tliose of the most depraved morals; and 
when they occur they often take on a pha^edaenic 
action, from the constitution heiug worn out by vice 
and debauchery, death speedily termiiiatiug the suf- 
ferings of the unhappy victims : in this country this 
form of disease is rarely seen except in those prosti- 
tutes residing in the neighbourhood of the Docks or 
other low localities, and who, during their brief 
period of existence, are constantly uuder the iniluence 
of spirituous liquors. 

Syphilitic lUceration not unfrequently leads to i)er- 
fomtion of the recto-vaginal septum in the female, and 
recto-vesical walls when occurring in the male : records 
of such cases arc more numerous in the writings 4jf 
foreign authors than in those of this country. 
'" The treatment nmst be varied according to circum- 
stances. In phugeda;na we must try to arrest the 
morbid action by the application of the concentrated 
nitric acid, taking care not to induce perforation of 
the bowel. The constitutional powers must be main- 
tained by nutritious food, stimulants, quinine, &c. 

Ulceration occurs in cases of stricture of the rectum 



88 ULCERATION OF THE RECTUM. 

above the constricted part, as a consequence of pres- 
sure of accumulated faeces ; the whole thickness of 'the 
intestine may be perforated, giving rise to abscess, 
which may open externally by the side of the anus, or 
perforate the serous cavity of the abdomen, producing 
fatal peritonitis. 

In the treatment of this last form of ulceration our 
attention must be directed to the cause, and if that 
cannot be remedied we shall be able to do but little 
to mitigate the effect. 

Superficial ulceration treated with nitrate of silver, 

Mrs. T , of middle age, delicate constitution, had been 

subject to mucou8 diarrhoea. Three weeks previous to con- 
sulting me, she experienced great pain at stool and after- 
wards, of a smarting, burning character ; she had purulent 
discharge, and complained of a sense of a weight in the 
rectum, pain up the sacrum and in the loins, and bearing 
down of the womb. By examination I discovered extensive 
superficial ulceration near the upper margin of the sphincter. 
I injected an enema of decoction of linseed, and afterwards 
passed the solid nitrate of silver over the ulcerated surface. 
L directed she should confine herself to the couch, and 
that her diet should consist of broths and farinaceous foods, 
and desired lier to have a hot hip-bath each night before 
retiring to bed. Her bowels were kept easy, and enemata of 
four ounces of mucilage with liquor plumbi diacetatis and 
tinctura opii, were injected into the bowels twice a day. 
Twelve days siifiSced to effect a cure. 
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Superficial ulceration treated with nitric-acid htim. 

Mr. H Bought my advice on account of purulent dis- 
charge fi'om the anuK, great paiu in defecating, continuing 
for some hours afterwards ; he also had irritability of the 
bladder. He was accustomed to high living, and attributed 
his indisposition to having 8waIlowed a spicula of a bone of a 
partridge, which injure<l the bowel in iUs passage outwaitia. 
By examination I detected a superficial ulcer, somewhat less 
than a shilling in sise, the edges were indamed, and the sur- 
£eu» covered with a tenacious muco-purulent matter. I 
applied the oitric-acid lotion on the occasion, put hira on 
sj)are diet, enjoined the recumbent position, and directed 
the administration of an enema every day. Ue made a rapid 
recovery. 



Ulceratimi of the mucous nwmhrane ; inaisimi of the sphincter^ 

Mrs. L for several months had suffered pains in the 

rectum at and after defecating, accompanied by purulent 
discharge, which she attributed to internal piles: she took 
various empirical reme<lies recommended by friends, being 
unwilling to seek medical assistance ; but, her sufferings in- 
creasing, she ultimately placed herself under my care. Iler 
bowels had always been constipated, seldom acting without 
medicine. Some years previously she liad htemorrhoids, 
which were removed by operation. I examined the bowel, 
aud discovereil above the sphincter an ulcer on the right 
side of the intestine of the size of a shilling ; the edges were 
indurated, the surface pulpy. Being unwilling to submit to 
an operation, a variety of applications wei'e used, the nitrate 
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of silver, nitric acid, aud others of a less active character; 
the recumbent position was adhered to, and a light diet 
observed ; the bowels were kept easy by laxatives and emol- 
lient enemata,but the ulcer did not heal. Finding no l>enefit 
from the treatment, she consented to the operation proposed. 
I divided the sphincter, carrying the incision through the 
centre of the ulcer ; an opiate was given after the operation. 
Tlie wound was dressed in the usual manner ; it granulated 
from the bottom, healed kindly, and in less than a month 
she had quite recovered. 

Ulceration^ its extension arrested by nitric acid, and division 
of the sphincter afterwards. 

Mr. William Bennett requested me to see F. M , set. 

forty-one, of broken-down constitution. Somewhat less than 
a fortnight previously he began to experience pain in the 
rectum and anus ; it increased in severity each day, and was 
excruciating when the bowels were moved : his linen was 
stained with pus and blood. When I saw him, febrile 
symptoms were strongly marked, the skin being hot, his face 
flushed, tongue dry and brown in the centre, and the margins 
and point preter naturally red ; the pulse feeble and quick : 
ha was much prostrated. By the finger, introduced into the 
bowel at its posterior part, a large ulcerated surface was felt, 
commencing a quarter of an inch from the anus. On dilating 
the anus the edges of the ulcer were perceived to be irregular, 
abrupt, and highly inflamed ; and the surface was covered 
with an ash-coloured slough : from the recent accession of 
the symptoms it must have extended rapidly. A large enema 
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was at ODce admiuistered, which unloaded the buwel. I then 
applied nitric acid to the surface and edges of the ulcer : 
u dose of opium was given immediately afterwards. On the 
following day. perceiving the ulcerative process to be arrested, 
1 divided the aphincter on each side, cutting from within 
outward in the usual inauuer ; lint was placed between the 
edges of the wounds, and three-fourths of a grain of morphine 
in solution was directed to be taken immediately, and ux 
grains of Dover's powder and two of gray jwwder at bedtime ; 
a poultice to he applied to the part, and renewed at night 
The powder was repeated twice a day for a short time : he 
remained in bed, and his diet was restricted to broth and 
arrowTOol The constitutional symptoms subsided ; the tliird 
day he had some castor oil, and the dressings came away, 
when the bowels acted ; after which a lotion of nitrate of 
silver was used to the ulcer, and simple lint to the incisions. 
The plan was continued till tlie parts were quite healed, 
which occupied little more than a mont^L 



CHAPTER IX. 

H^HORKHOIDAL AFFECTIONS. 

HEMORRHOIDS is a term applied generally to certain 
tumours occurring at the verge of the anus, or within 
the rectum. The term, like many others, is not the 
most appropriate that could be chosen, as it conveys 
no adequate idea of the nature of the disease ; yet by 
use it has become familiar both to the profession and 
the public, and its import generally understood : piles 
is the popular name under which these affections are 
known, indeed, by many, and by the working and 
poorer classes especially, almost every other disease 
about the rectum and anus receives the same 
designation. 

It is not surprising that the ancients, from a. defi- 
ciency of knowledge of anatomy and pathology, were 
unacquainted with the true nature of the disease, that 
they should have had very erroneous opinions of the 
structure of the tumours forming haemorrhoids, and 
have entertained the notion that they performed the 
function of evacuating black bile and melancholic 
humours from the system. After the discovery of the 
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circulation of the .blood bv the illustrious Harvey, a 
new but equally erroneous theory was generally 
received ; it beinji^ conceived that bleeding from ex- 
ternal piles depleted the system generally, and that 
haemorrhage from internal piles depleted the portal 
system only. 

Montegre * gives the following classification of 
hwrnoi-rhoidal complaints : — 

t. Blind or dry Hemorrhoids (Cjcca') 

fWliite discharge (Albrp), with catarrh of 
the intesiines 
ISonguirtcoiifl rfischnrge 
(SaiiguiDoIentffi) 
Varicose 

(Variacw) 
Mariscoua 
{ Mariacs) 



2. HjeniorrhoidB 
vith discharge 

(Flueatea) 

3, Haemorrhoids 
with tumours 

(Tunicntca) 



4. Painful Hemor- f Inflammatory 
rfaoida j 

(Doleutes) I Nervous 
[ Fissiirod 

5. HiEmorrhoidEi rludolent 
with constrietioul 

of the anus I 

(Cum coD&tric-l Painful 
tione aui) I 

6. Haemorrhoids rSuperticiid 
with ulceratiou j 

(Ulcerate) I Fistulous 



By Exhalation 
j By Rupturo 

I Bleeding 
rDry 

I Bleeding from 
I dilated pores 



From induration 
of the tissues 

Spasmodic 
Scbirrhous 



• ' Dca Hemorrhoides, on Traits Atifilytiqiie de toiit«>« l*w Affec- 
tions H^iuorrhoijlalea,' par A. J. dc Montegre, Deuxi^me Kditioo, 
Paris, 1R30, p. 71. 
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7. Hffimorrhoids fFrom elongation of the 
with prolapsuB j internal membrane 

(Cum proci- | From invflgioation of 
destia ani) I the intestines 

8. Hfemorrhoida With dysuria 
with irritation of 

the bladder / Strangury 

(Cum irritatione 

resioe uriuaris) I Hematuria 

Although this classification is very complete and 
comprehensive, and clearly shows the various characters 
and phases of hajraorrhoidal tumours, the most prac- 
tical and important to bear in mind, as influencing 
the treatment, is the division adopted by most English 
authors into internal and external haemorrhoids ; the 
former being those which occur within the margin of 
the anus, and involve the mucous membrane of the 
intestine, and the latter those which are situated 
external to the sphincter ani, and are covered by the 
thin integument of the anus. 

The nature and structure of hajmorrhoidal tumours 
have not been clearly understood till within recent 
times. By the older writers they were considered to 
be dilatations of veins, the same views being adopted 
by many modem authors ; and at tlie present time a 
very general opinion prevails that they are simple 
varices, and analogous to that morbid condition 
observed in the spermatic veins constituting vari- 
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cocele, or to the dilatation of the superficial veins of 
the legs, which causes so much distress, and bo often 
gives rise to a very troublesome form of ulceration. 

External hcBmorrhokU. — Tliese tumours occur at the 
verge of the anus, and are covered by the tliin integu- 
ment of that region ; but occasionally they will be 
observed to extend a short distance within the anal 
orifice, and will then be partly covered by the integu- 
ment, and partly by the mucous membrane of the 
intestine. In form they are mostly globate, and have 
a broad extended base ; they are of a livid colour at 
first, but lose that as their active state subsides. 
They are tense and elastic to the touch, and ex- 
quisitely painful when inflamed, the anguish then 
being so great that the patient is unable to walk or 
take any exercise — in some cases even sitting is 
impossible. They consist of the integument and 
cellular tissue into which blood haji been extravasated, 
as a result of congested state oi' the haimorrhoidal 
vessels and detennination of blood to them, produced 
by causes to l>e hereafter mentioned ; genei^ally, tlie 
blood is encysted in a central cavity, having a smooth 
glistening surface ; in some cases there are several of 
these cavities filled with blood. 

A fter the acute stage attending the development of 
these tumoui's lias subsided, the bloud that has been 
effustNi into their interior becomes absorbed, and if 
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thoy have not been distended to any great extent the 
skin contracts, and the parts resume their natural 
condition ; but if the tumours have attained the size 
of a cherry, or larger, the eListicity of the integument 
will have been destroyed by over distension, and upon 
absorption of their fluid contents pendulous flaps 
remain, prone to take on increased action, and form 
excrescences which may attain a considerable size, 
and occasion as much or more sulTering than the 
primary disease. 

Mr. Howship • describes another form of external 
pile, which he terms the serous ha?morrhoid ; he 
thinks the difference in structure depends on the 
strength of tlie constitution ; the sanguineous haimor- 
rhoidal tumour occun-ing in the strong, and the 
serous in those of low vital powers. He very justly 
dwells on the necessity of drawing a distinction be- 
tween the two kinds, as our treatment will thereby be 
influenced. This serous ha;morrhoidal tumour is pale, 
elastic, shining, semi-transparent, and more frequently 
forming a ring round the verge of the anus than 
appearing as a distinct tumour. I have many times 
observed these swellings, but cannot agree in consider- 
ing them as a se])arate variety of lisemorrhoidal 

• * Practical Obsen'atioiis on the Symptoms, Discriminations, 
and TrentmcDl of some of the most important Diseases of the 
Lower Intentine and Anus,' bv John Howship, 1824, p. 208. 
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tumour, but as an ojderaatous distension of the loose 
cellular tissue and thin skin of the parts, depending 
on irritation in the immediate vicinity. Tins state is 
more frequently seen as an effect of inflamed internal 
hcemorrhoids than from any other cause, though T 
have witnessed it occurring from fissure of the anns, 
acrid intestinal secretions, and similar conditions. 

Intt^rtuil hwmorrhoith. — T\\o tumours constituting 
internal piles, consist of a morbid alteration in some 
|>ortion of the mucous memhraue of the rectum, and 
submucous areolar tissue» with an augmented and 
abnormal development of the capillary vessels. Like 
the external variety, tliey were formerly considered to 
be a dilatation of the veins. It appears somewhat 
surprising that this opinion should have been retained 
by many of the later writers ; for when speaking of the 
character of the hemorrhage, they describe it as florid 
and bright, and more nearly resembling arterial than 
venous blood, which it would not if it were poured out 
from veins, particularly when they arc in a dilated and 
debilitate<l condition : in them the circulation must 
necessarily be slow, and consequently the blood 
would acquire a deeper colour. But examinations on 
the living subject, and dissections on the dead, clearly 
demonstrate a difibrcnt condition. A varicose state of 
the hamiorrhoidal veins is not xmfretjuentiy met with ; 
however, they form tumours very different in character, 

H 
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and in the symptoms they occasion, irom those now 
under consideration. 

By dissection, internal hainiorrhoidal tumours will 
be found to consist of both arteries and veins, the 
latter capacious, not in a diseased condition, but 
merely of abnormal development ; the areolar tissue 
of the mucous membrane is hypertrophied, and if the 
tumours liave existed long, and been subject to re- 
peated inflammatory attacks, it will also be condensed. 
The surface of these tumours is frequently villous, 
presenting to the unassisted eye a granular appear- 
ance : they ginenxlly bleed freely if rudely touched, 
or accidentally scratched by the nail during an exami- 
nation, the blood being of a bright red colour. Dr, 
Bushe states, he has been able to rub off an exceedingly 
vascular and fragile adventitious membrane from their 
surface, and is of opinion they may thus acquire an 
increase in magnitude. To the touch they have a 
spongy elastic feel, and by some authors are considered 
to resemble erectile tissue in structure; had they 
compared them to those abnormal developments of the 
vascular system termed aneurism by anastomosis, the 
analogy would liave been more correct. 

Internal luemorrhoids vary much in size and 
number, but the accessory phenomena attending thenij 
such as pain, hsemorrhage, &c., are not increased in 
proportion to eitlier, and cases are met with in which 
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a greater loss of blood occurs, or a greater amount of 
pain and suffering is induced, from one or two small 
piles than when there are several large ones. 

When one of these tumours is situated near the 
anne, tliough it may not have attained any great size, 
it is very liable to be prolapsed during defecation, 
particularly if the bowels are costive, giving rise to 
pain, spasm of the sphincter, and other distressing 
symptoms. Those that lu'e situated higher in the 
bowel are not prolapsed so early in the disease ; but, 
by repeated irritation and the dragging down they 
experience during the time the faeces are evacuated, 
they become elongated, and at length protrude ex- 
ternally : at first they return within the anus, by the 
action of the muscles of the part, but after a time the 
patient finds he is obliged to replace them with his 
fingers. In some cases this is done with facility, but 
others present where greater difficulty is experienced, 
owing cither to the size of the tumours, or to their 
being constricted by the sphincter muscle : under 
these circumstances the suffering is very great, and the 
individual is induced to postpone the calls of nature, 
or defer them till the night, finding it easier to return 
the turaoiirs whilst he is in the horizontal position, in 
which he also experiences more speedy relief from 
pain. In many cases, when the tumours are large and 
numerous, and have Iwen subject to prolapse for a 

h2 
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length of time, the sphincter and tissues of the anus 
lose their tone, are much relaxed, and the patient is 
8uhject to constant annoyance by their prolusion when- 
ever he attempts to walk, and even by riding in a 
carriage : nor is the prolapsus in this stage confined to 
the tumour alone, for the bowel, having lost its support, 
the pouch of the rectum is easily dragged down by the 
morbid growths, and by the expulsive efforts at stool. 
The annexed wood-engraving is a typical iDustrar 
tion of the ordinary appearance of internal haemor- 
rhoids that have existed some time -. the sphincter 

has lost its tone, and the 
tumours proti*uded, even by 
the jxitient assuming the 
upright position. The case 
occurred in one of the suite 

of the late Duke of : 

he had suffered intense pain 
and lost much blood: he 
also experienced great irri- 
tabihty of the urinary or- 
gans. In December 1850, 
with the assistance of Dr. 
Sanderson, I removed the 
tumours by ligature : chloroform was administered by 
Mr, Clover, In a fortnight he was quite well, and 
now enjoys perfect health. 
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As a consequence or complication, some of the 
following phenomena always attend hjemorrhoidal tu- 
mours ; inflammation, pain, hiemorrhage, mucous dis- 
charge, ulceration, abscess, fistuUc, fissure, prolapsus, 
and irritation and spasm propagated to other organs, 
as the urethra, bladder, prostate gland, and testicles 
in the male, and to the vagina and womb in the 
female. 

Inflammation, of gi'eater or less severity, alwa^'s 
attends the formation of piles ; it may not be severe at 
first, nor occasion much inconvenience, being marked 
only by itching of the anus, and a sense of fulness 
and slight aching : in other cases the inflammatory 
symptoms will be much more prominent. Wluni it 
has recurred several times, and the tumours have 
become permanent, the pain will be very great. In- 
flammation, if not checked by treatment, or terminated 
by resolution or by the supervention of the ha^mor- 
rhoidal flux, may induce various morbid actions in the 
tumours, as ulceration, suppuration, &c. ; it is also 
liable to extend to the contiguous organs in eitlier 
sex. 

The pain attending luomorrhoids will vary much in 
chanicter iind intensity in dift'erent cases, and ^vill bear 
no proportion to the size or number of tumours 
which exist, being frequently most severe when only 
one small ha^morrhoid is present ; the complications 
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attending this affection will also have great influence 
with regard to it. In the quiescent state of the 
tumours, there will merely be a sense of weight and 
fulness in the rectum ; if inflammation be present, 
there will be throbbing, heat, and aching, aggravated 
by defecation ; should the complication of fissure exist, 
there will be smarting at stool, followed by spasm of 
the sphincter, and aching of an agonizing character 
continuing from half an hour to several hours. In 
some cases the pain will extend to the urinary and 
genital organs in either sex, up the sacrum to the 
loins, to the hips and down the thighs. I have seen a 
case where the pain was chiefly located in the heel and 
under part of the foot, and have observed the same in 
several patients who had stricture of the urethra : in 
them it was at first increased by passing the catheter, 
but subsided as the strictures yielded to treatment. 
Sir Benjamin Brodie mentions an instance wliere pain 
in the foot was the prominent feature of the hajmor- 
rhoidal affection. He says, " A lady consulted me 
concerning a pain to which she had been for sorae 
time subject, beginning in the left ankle, and extending 
along the instep towards the little toe, and also in the 
sole of the foot. The pain was described as being 
very severe. It was unattended by swelling or redness 
of the skin, but the foot was tender. She laboured 
also under internal piles, which protruded at the 
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wateiMjloset, at the same time that she lost from them 
somctuues a larger and sometunes a smaller quantity 
of blood. On a more particular inquiry, I learned she 
was free from pain in the foot in the morning ; that 
the pain attacked her as soon as the first evacuation 
of the bowels had occasioned a protrusion of the piles ; 
that it was especially induced by an evacuation of 
hard fjeces ; and that if she passed a day without an 
evacuation at all, the pain in the foot never troubled 
her. Having taken all tlicse facts into consideration, 
1 prescribed for her the daily use of a lavement of 
cold water ; that she should take Ward's paste (con- 
fectio piperis composita) three times daily, and some 
laxative electuary at bed-time. After having per- 
severed in this plan for the space of six weeks, she 
called on me again. The piles had now ceased to 
bleed, and in other respects gave her scarcely any 
inconvenience. The pain in the foot had entirely 
left her. She obser\'ed, that in proportion as the 
symptoms produced by the piles had abated the pain 
in the foot had abated also." 

Haemorrhage is one of the most frequent of the 
accessory phenomena of internal piles, and at times 
the most prominent symptom, and, when excessive, is 
also the most alarming, from the serious efiects thereby 
occasioned : it usually takes place during the evacua- 
tion of the contents of the bowel, occurring after the 
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passage of the faeces, but sometimes preceding them. 
It is mostly of an active character, but may become 
passive by the vessels being debilitated, and the blood 
attenuated, as a consequence of the profuseness of the 
hajmorrhagic discharge. The colour of the blood 
evacuated is bright vermilion, and is exuded by the 
capillary vessels of the mucous membrane of the 
tumours or excrescences constituting the piles : this 
will be very evident on examination when they are 
prolapsed. In other cases the blood will be projected 
in fine streams, as if from minute vessels or dilated 
pores ; but we are not able to detect these after the 
haemorrhage ceases. 

The severity of the concomitant symptoms denoting 
a loaded state of the lucmorrhoida! vessels is not always 
an index of the amount of hicmorrhagc that may occur, 
sometimes the discharge of blood being trifling though 
the preceding premonitory signs have been strongly 
marked ; whilst, in other cases, the loss of blood will 
be very great, notwithstanding that little discomfort 
or inconvenience has previously been experienced. 

In the commencement of the lut'morrlioidal aflection, 
the bleeding will usually cease after a* few days, and 
the several attendant symptoms then subside ; yet not 
unfre(|uently the bleeding will continue for a much 
longer period. Some individuals experience but a 
single attack during life ; while in others, the hsemor- 
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rliaffe may return at uncertain inten-'als of weeVs, 
months, or years ; or again, it may assume a periodic 
character, and return at longer or sliorter, but regular 
intervals. As a general rule, the bleeding increases 
both in frequency and amount with the duration of the 
disease. In females it is not unusual to observe the 
ha^morrhoidal discharge interfering with or becoming 
vicarious with the catamenial functions, and in some 
instances these discharges will alternate. 

There can be no doubt that the quantity of blood 
lost in many of the cases recorded must have been 
greatly exaggerated ; and patients are always prone to 
imagine it larger than it really is, from the alarm 
created by the sight of blood, by the show it makes 
on their linen and clothes, as well as from the liabiUty 
of its admixture with other fluids imposing on their 
inexperience. 

Mr. Du Pasquier informed me a patient of his lost 
one night, while hi bed, eight or nine pounds of 
blood. Mr. Calvert • adduces the two following cases, 
which came under his own observation, " A middle- 
aged woman, a patient of the Manchester Infirmary, 
in whom the ■ha>morrhoidal discharge had been long 
suppressed, was seized with colic pains, with a sensa- 
tion of weight about the loins and sacrum ; an enema 

• * A Practical Trcntise oa Diaeases of the Bectum and Anus,' 
by G. Calvert, pp. 10, 17, London, IB24, 
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was exhibited, which brought away some liquid feces, 
and soon after a discharge of blootly fluids, amounting 
to more than thre« chanaber-pots full in less than two 
hours. She was dreadfully reduced in consequence* 
bat the pains subsided, and after some time she 
regained her former strength." " A young woman, 
an out-district patient of the same hospital, was 
aflibcted with pain in the head and loins, symptoms of 
general fever, with tenesmus and sympathetic irrita- 
tion of the bladder. In this state she continued for 
some days, when the ha;morrhoidal discharge to which 
she had been subject returned, and more than a pint 
of blood was voided for near a fortnight. Tlio pains 
in the head and loins, with the other symptoms, dis- 
appeared with the recurrence of the discharge, and 
were succeeded by a small, feeble pulse, cedema of the 
face and extremities, oppression at the region of the 
stomach, and great prostration of strength. The 
discharge was eventually stopped by the vigorous use 
of spirituous and astringent injections, with such 
other means as are generally employed when affec- 
tions of this nature nrc continued from debility.'* 

The following are some of the cases quoted by 
Montcgre,* to which, however, credence cannot be 
given without hesitation. '* Montanus,t according to 

» Op. cit.. pp. 27-30. 

t ' Apend. Consllior Montant,' p. 59, Basil, 1588. 
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the report of ScLwevcber, saw a patient who had 
passed two pounds of blood for forty-five successive 
days, and finally recovered. Comarius* mentions 
the case of a gentleman, who, after drinking freely of 
Hungarian wine, lost two pounds of blood from the 
nose, and six pounds on each of the four following 
days from the anus. Nevertheless, he got well with- 
out any remedy. Pommef gives the case of a man, 
thirty-six years of age, of an atrabiHous temperament, 
who for a long time had been subject to an excessive 
hsemorrhoidal fiux, for which he tried many remedies 
without obtaining relief. At length, having adopted 
the idea that it had a venereal origin, he underwent 
an antisyphilitic course of treatment, in consequence 
of which the flux disappeared. However, he waa soon 
attacked with distressing symptoms of cholera, when 
the haimorrhage reappeared. During a month he 
lost nearly a pound of blood daily, which was fol- 
lowed by coHc, pains of the face and extremities. By 
a generous diet, nutrient injections, and cold baths, 
tlie hasmon-bage was arrested, and exercise on horse- 
back rendered him convalescent. Lanzoni J cites the 
case of a priest who daily passed a pint of blood per 
anum. Ferdinand § says that a girl, twenty years of 

• ' Observ. Med-,' 26. f * Trait^a des Maladiea V'^upopeuuoa.' 

I * Consult. Med.,' 07 ; • Oper./ t. ii. p. 203. 
§ * Hiat. Med.; 10, p. 40. 
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age, of a sanguineous temperament, sedentary habits, 
and endowed with much vivacity, in consequence of a 
violent clia^n, arising from jealousy, became aflected 
with ha'morrhoids, and fur many months daily 
evacuated about half a pint of blood while at stool. 
The menstrual discharge ceased, her face became pallid 
and oedematous : under proper treatment she perfectly 
recovered." 

The amount of ha?morrhage in different cases varies 
mucli ; in some it is but tritiing, perhaps not more 
than a few drops, or at most a teasi><x)ntul, whilst in 
others it may- be from one to several ounces, or even 
as much as a pint, depending on the general condition 
of the patient, and the presence or absence of irrita- 
tion or vascular excitement in the pelvic viscera. At 
first, the discharge of blood may be salutary in effect, 
by relieving tlie congested condition of the vessels or 
liver giving rise to the local affection. Frequently 
the patient will experience a relief of the feeling of 
weight and ftilness in the perineum and rectum, and 
the other unpleasant symptoms that existed, by the 
loss of a small quantity of blood. The occurrence of 
the luemorrhagic ihix may serve for a time to ward off 
I'atal effects, by preventing vascular determination to 
organs important to life wlxen they are affected by 
disease. But when the bleeding is great, or becomes 
habitual, the constitution suffers, and a tniin of 1 
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unpleasant symptoms arise : the patient becomes pale, 
the florid colour of the lips in health fades, the ^ms 
and tongue are blanched, the complexion is sallow and 
dingy, and has a peculiar waxy appearance ; deficiency 
of physical and mental energy supervenes, he is 
listless, his sleep is disturbed, the temper becomes 
irritable and peevish, frequent headache occurs, which 
is increased by the upright position, and relieved by 
the horizontal posture ; the heart's action is easily 
excited^ and the organ will palpitate violently on 
slight bodily exertion or mental Station ; there is 
difficulty of breathing, particularly in going up stairs, 
or ascending an incline, and, finally, as a consequence 
of the ana-mic condition of the patient thus induced, 
o&dematous swelling of the feet and legs occur. 

Mucous discharge from the anus is a very frequent 
and annoying accompaniment of hsemon'hoidal affec- 
tions. It varies much both as to quantity and 
appearance : in a female patient I attende<l at the 
commencement of 1853, it was most profuse i it ran 
down her legs while walking, and constituted the 
chief source of annoyance to her. When active irrita- 
tion of the mucous membrane exists, the discharge is 
watery, resembling a thin solution of gum, and fre- 
quently acrid, producing excoriation of the surround- 
ing parts. When the secretion is the effect of chronic 
irritation, it is gelatinous in appearance, and resembles 
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fr<^' Spawn, or ihe white of an unboiled egg. If the 
secretion is watery, it exudes from the anus, and soils 
the patient's linen, and renders him otherwise un- 
comfortable : when tenacious and moderate in quan- 
tity, it is discharged at stool only ; but if proiuse, 
any exertion, such as running, walking, riding, either 
on horseback or in a carriage, and even laughing and 
sneezing, will cause its ejection. 

Ulceration of the surface of the mucous membrane 
of piles is the result of severe inflammatory action, or 
is produced by friction and irritation of the patient's 
clothes, when the tumours are subject to prolapsiis ; if 
arising from the former cause, it attacks the follicles, 
and penetrates deeply; whilst from the latter, the 
ulcerated surface will be more extensive, but super- 
ficial. External piles are more often affected by ulcer- 
ation than internal ones, especially when they have 
become- permanent and indurated, in consequence of 
repeated inflammatory attacks. We not unfrequently 
meet with small abscesses and sinuses in this last class 
of tumours. Occasionally abscess will occur in the 
cellular tissue of the rectum, by its implication in the 
infiammatorj^ action, or by perforation of the mucous 
tissue by ulceration, and thus lead to the formation of 
fistula in ano. Should abscess form in the male 
anterior to the anus, and press upon the urethra or 
neck of the bladder, retention of urine may be super- 
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added to the patient^s other symptoms. In females, 
the abscess will extend to one of the lahia, or open 
into the vagina, forming recto-vaginal fistula, or, by 
bursting externally by the side of the bowel, establish 
fistula in ano. 

Fissures of the anus, as a complication, more fre- 
quently take place when the piles are external, and 
have existed for some time, and the tissues, by chronic 
inflammation, are indurated and rendered less yielding 
to distension. They commence as slight cracks or 
tears, resulting from the passage of bulky and 
hardened fieces, and increase by the ulcerative process, 
from the constant irritation they are afterwards 
subject to by the action of the bowels and the 
lo<Igment of f»cal and acrid matters. The pain 
accioiing from this complication is very distressing ; it 
is induced each time the bowels act, and will continue 
for several hours afterwards, attended with spasmodic 
contraction of the sphincter ani. 

The sufferings and inconvenience to a patient 
affected with internal piles are often greatly increased 
by their protruding external to the anus. When the 
tumours are situated immediately within the rectum, 
they are subject to prolapsus in an earlier stage of the 
disease, owing to the eversion of the lower part of the 
mucous membrane, which occurs at the time of empty- 
ing the bowels, and to the fieces thrusting the 
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tumours before them ; when situated higher up in 
the intestine, they do not descend at so early a period, 
but, by the pressure and elongation they are subject 
to from the passage of the fseces. they at length 
protrude externally. At first the piles are retracted 
within the anus by muscular action alone after the 
bowels have been relieved ; but in process of time 
this no longer occurs, and it becomes necessary to 
return them. Another source of distress from the 
prolapsus of piles, is their liability to strangulation, 
either by the spasmodic contraction of the sphincter, 
or by sanguineous engorgement: under these circum- 
stances the assistance of a surgeon will be required to 
effect the replacement of the extruded parts. If the 
patient delays seeking the necessary aid, mortification 
takes place, endangering his liic should the constitu- 
tion be impaired by any cause, or the vital powers be 
naturally feeble : if the contrary condition exists, and 
the general health be good, the tumours will slough 
off, and a cure will thus be effected, but at the 
expense of much suffering. 

The converse condition of the anus to the pre- 
ceding will cause serious distress to some, as a con- 
sequence of the sphincter having lost its tone, and 
becoming greatly dilated by the frequent protrusion 
of the piles, by their size, and by the long persistence 
of the disease, the patient will not only be Kubject 



H.£MORRlIOinAT. AFFECTIONS. 



113 



to the annoyance of prolapsus of the bowel mtb its 
attendant miseries, but will be unable to retain his 
fseces. 

In addition to the complications and consecutive 
effects which have already been considered, others 
will arise : thus, in the female, by the contiguity of 
parts, the vagina and uterus are liable to be affected ; 
whence arises leucorrha'al discharge more or less 
profuse in quantity, accompanied by pain and dis- 
tressing bearing-down sensations. In the male, from 
the same cause, and the free anastomosis which exists 
between the prostatic plexus of vessels and those of 
the rectum, the prostate gland ma^ be affected, in- 
flammatory action excited, inducing enlargement and 
other evils ; the neck of the bladder will not un- 
frefpiently be sympatlietically involved, and stningury 
or retention of urine result. By the long continuance 
of clironic inflammation iVoni hajmorrhoidal disease, 
stricture of the rectum sometimes occurs. 

Numerous causes tend to excite ha?morrhoidal 
disease. In some cases we shall be able to trace 
it to hereditary* predisposition : age has its influence ; 
sex, climate, and period of the year, also have effect. 
Plethora, particularly when combined wnth sedentary 
occupations and indulgence in the pleasures of the 
table, strongly predisposes to tlie disease ; mechanical 
and pathological obstruction to the venous circulation 
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of the Intestine is another cause ; irritation within 
the bowels, as from aacarides; dian-lia^a, dysentery, 
irritating enemata, the injudicious use of mercury, 
certain stimulating purgatives, higlily-seasoned dishes, 
and certain alimentary substances ; diseases existing 
in contiguous parts, as of the prostate gland, stricture 
of the urethra, stone in the bhidder, &c., will give rise 
to hemorrhoids j and, lastly, [ may be mentioned, 
excessive venery and masturbation. 

It will be desirable to trace how far. and in what 
manner, the several causes that have been mentioned 
operate in inducing the disease. 

Hereditary predisposition sometimes promotes the 
eatabhbhmcnt of the disease, not so much by any 
local tendency to the formation of piles, as by a 
similarity of constitution and general organization. 
Thus we shall find both parents and children to 
be of a bilious temperament, of lax muscular fibre, 
the venous system of an augmented state of develop- 
ment, and the nervous sensibility exalted, whereby 
the depressing passions have a greater influence. 
This hereditary aptitude to hsemorrhoidal aflfections 
has been traced by many authors : Bushe* has 
observed it in several families in connection with 
similarity of organization, and also where that did 



• Op. cifc., |). no. 



ll.tMORKHOIUAL AI'FEC'riONS. 



115 



^t exist. A French author* mentions an instance 
of a f'amilj^ of nine people who were thus afflicted. 

From seveml circumstances we do not often meet 
with lisemorrhoids till aft<!r the age of ])uherty ; 
diseases from sanguineous engorgement more fre- 
quently in early life attacking the head and chest 
than the abdominal organs ; however, at the Blen- 
heim Dispensary, I had a cliild of two years of age 
under my care suiFering from external piles. One 
author mentions two cases occurring in his practice, 
in wliich one patient was between six and seven 
years of age, and the other five ; the latter also hjul 
stone in the bladder. Other practitioners have met 
with the disease at an early period, hut this is very 
far from being commonly the case. In the middle 
period of life we find all diseases of the abdominal 
organs more frequent, owing to the peculiar suscepti- 
bility then existing to vascular repletion and engorge- 
ment of this region ; the circulation is less rapid in 
the adult, and that portion of the vascular system 
returning the blood to the heart is more fully de- 
veloped in mature life. It is iifter the age of puberty 
that the various affairs and occupations of life engage 
the attention ; then the habits become sedentary : 
depressing passions and the inliucnce of temperament 
appertain also to the middle period of existence. 

* M. J. B. de Larroque but ^ Les ITiemorrhoYdcs/ Paris, 1819. 
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Females who have enjoyed immunity from ha?moi^ 
rhoidal uflVctions during that portion of their lives 
when the menstrual functions wore regularly per- 
formed, not unfrequently hecome the suhjects of them 
at the climacteric period, especially those who are 
plethoric ; and, in such cases, the hsemorrhoidid flux 
may be regarded as salutary, by diverting those con- 
gestive affections from the several important organs, 
that so often succeed the cessation of the catamenia. 

Great diversity of opinion prevails as to the relative 
frequency of hsomorrhoidal affections in males and 
females. Much will dei>end on the circumstances 
in which both are placed. Mont^gre thinks them 
more common in females in an occasional or acci- 
dental form ; and to occur in males in a more regular 
and constitutional form. The experience of Mr. Syme 
and Dr. Bushe tends to confirm their greater fre- 
quency among men: the latter writer su]>]toses the 
menstriud function should sufficiently relieve the 
system of sanguineous repletion ; certainly, in the 
majority of cases of hemorrhoids occurring in females 
that have come under my obser\'ation, the catamenii 
have cither been suppressed, or the functions more^ 
or less deranged, but in some cases this will be rather 
an effect than a cause. Females who are plethoric 
are very liable to be the subjects of luemorrhoit 
at the turn of life, when the menstrual How ceases : 
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and, in some instances, tliese discharges alk'niate witli 
each (►tlier for some time before the ixterine functions 
entirely subside. 

Warm, moist, and miasmatous climates dispose to 
ha^morrlioidal affections, by inducing general relaxa- 
tion, and of the venous system in particular ; they 
also favour congestion of the abdominal viscera, and 
develop the bilious, sanguineo-bilious, and melancholic 
temperaments. Those who have resided for some 
time in the East or West Indies are very prone to 
suffer from hjemorrhoids. In the southern states 
of America, in South America, in Egypt, and Turkey, 
these affections are very common. In the two latter 
countries the morals and manners of life of the people 
exert a great influence in producing these diseases. 
In dry climates, whether cold or temperate, these 
affections are less frequent, as is also the case with 
regard to man}' other diseases. In our climate, the 
variableness of the temperature often produces con- 
gestion of the internal organs, giving rise t^ various 
inilammatory and morbid actions : these are more 
liable to occur if the functions of the skin have been 
excited from any cause, and then checked by its being 
suddenly coi)led down by a rapid fall in the atmo- 
spheric temperatm'e. 

The periods of the year in which the vicissitudes 
of temperature are great^jst predispose more to the 



U8 



HiEMORanOIDAL AFFECTIONS. 



development of these oftcctions than when the weather 
is either warm or cold, but equable. Some writers 
think tliese diseases occur more frequently in spring", 
from the phenomena of life beiu^ more active at 
that season, the blood being more readily fonned, 
and in greater qujintity ; also that the increased 
temperature expands the volume of the cii'cuhiting 
duid. It is also asserted, that northerly and north- 
easterly winds bring on the hsemorrhoidal discharge ; 
but I presume they have no speciHe iniiuence further 
than by checking the cutaneous exhalation, and thus 
determining the blood internally. 

Plethoric individuals are more liable tlian others to 
be aflected with ha?morrhoids. In them the state 
of repletion of the vascular system is often induced 
by partaking of a larger amount of aliment tlian 
nature requires, combined with a deficiency of exer- 
cise, which also excites several of the other causes 
co-operating in producing disease of the rectum. 

Any impediment oHered to the return of the blood 
from the lowt*r bowel will cause haemorrhoids. It 
will arise from two causes, the one lK;ing niochanical 
in its immediate effect, the other pathological, and 
depending on disease and alteration of structure in 
some of the internal organs. Tliose causes which 
act mechauicdlly are the pregnant uterus, ovarian 
and Cither tumours develo|>ed in the |>eivis or 
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abdomen, which, by pressure *oii the large venous 
trunks, impede the ascent of the hlood ; tight lacing 
and cinctures also have the same efi'ect. The patho- 
logical causes are conji^estion and structural cUseases of 
the liver, pancreas, and spleen ; diseases of the lungs, 
heart, and large blood-vessels, interfering with the 
free circulation of the blood. 

Hajmorrhoids are frequently a concomitant of preg- 
nancy, and in this state are of the accidental or occa- 
sional form, being hiduced by the gravid uterus 
pressing on the venous trunks, and by the general 
plethora wliich exists during this period. 

Constipation is one of the most frequent and 
common causes of ha?morrhoids' which we meet with : 
it tends to induce the disease in several ways ; thus, 
when the fteces are retained, they become indurated 
and impacted, and produce irritation of the mucous 
membrane, luid consequent afflux of blood to tlie 
rectum ; by accumulation they distend the intestine, 
and, pressing on the veins, interfere more or less 
with the return of the blood. In this habit of body 
the ha^moirhoidid vessels become greatly engorged 
during the act of defecation, from the ^dolcnt efforts 
of the exjiulsatory muscles, and the congestion, arising 
duriug the temporary suspended respiration that 
always attends violent muscular action. 

Those persons whose habits of life are sedentary'' 
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are very generally th^subjects of piles, more esi)ecially 
if they indulge freely at table. By inactivity of 
body, the functions of the several eniunctory organs 
are diminished, and, not the least important, that 
of the skin, which, when properly performed, frees 
the system of the products of the eftete tissues, which, 
if retained, have a most pernicious effect on the 
animal economy generally. From deficiency of exer- 
cise the fiinction of the liver is lessened, and con- 
gestion is very liable to occur. Constipation, and its 
eflects, as a result of tliis mode of life, is nearly always 
present. The sitting position maintained by persons 
of the habits under consideration determines the blood 
to the hajmorrhoidal vessels. From these circum- 
stances it is very common to meet with hremor- 
rhoidal diseases among clergymen, barristers, lawyers, 
those confined to the counting-house, and among 
the workiug-cliisses, the nature of whose occupations 
comi>els them to sit many hours, as dressmakers, 
tailors, shoemakers, and others. It is very common 
for individuals thus circumstanced to have the ha>mor- 
rhoidal di.scharge occurring in a regular manner, 
and, when moderate in quantity, having rather a 
beneficial effect than otherwise, and possibly saving 
them from some more serious malady. 

Sometimes the ha'morrhoidal flux wiD ap]>ear as a 
trauhlatton of hic?morrliagio discharge from some other 
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rgan ; thus arresting and keeping in abeyance morbid 
action that has given rise to hemoptysis, hteraa- 
temesis, epistaxis, &c. Bushc mentions having ob- 
served several instances in which this occun-ed, and 
records two cases : the one of a gentleman from 
Ireland, who bad haemoptysis, which ceased on his 
being attacked with ha;morrboids, and he enjoyed 
good health : resorting to Paris, and being annoyed 
by the piles, he bad tlicra removed by Baron Dupuy- 
ta:«n; alter that he retmmed to America, and klx)ured 
under a determination of blood to the head, of this he 
was relieved by leeches to the anus, and by the ad- 
ministration of aloes and blue pill. The other case is 
that of a gentleman subject to epistaxis, and who 
suflered from a series of cerebral symptoms, conse- 
quent on its suppression. Dr. Busbe, being con- 
sulted, prescribed stimulating pediluvia and brisk 
purgatives. On the patient feeling a desire to de- 
fecate, he discharged about a pint of blood per anum, 
to the immediate relief of the head symptoms ; a 
regular haemorrhoidal flux continuing, he had no 
return of the epistaxis, or any of the unpleasant cir- 
cumstances attending its suppression. 

Mental emotions and passions, both exciting and 
depressing, are causes of haimorrlioids : thus anger, 
fear, sorrow, ennui, &c., excite a remarkable and vital 
action of the ganglionic nerves of tlie abdomen, maui- 
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fested by a sense of sinking, weight, constriction, and 
pain at the epigastrium. The result of this impres- 
sion is extended to the surface of the body ; the 
cutaneous vessels contract, inducing jwillor, and the 
blood, driven from the surface, accumulates in the 
internal organs, prodiicing various functional dis- 
orders of the stomach, derangement of the liver, 
jaundice, diarrhoea, or ha>niorrIiagic discharge from 
the rectum. 

Internal irritation from a variety of sources will 
produce these affections. Asciirides, which infest the 
lower portion of the alimentary canal, are not an in- 
frequent cause ; irritation arising frvm diarrhoea and 
dysentery will excite the ha;morrhoid;U discharge, and 
we shall observe it not unirequently as a crisis in 
other diseases: thus it occurs in fevers, particularly 
bilious and gastric fevers ; also when inflammation 
has attacked the brain or any of the organs lodged in 
the thoracic and abdominal cavities; and in other 
conditions of the system, as hypochondriasis, &c. 

Diseases of contiguous organs, by inducing an afflux 
of blood to the peine viscera, and b}' extension of 
inflammation and irritation, are common causes of 
haemorrhoids : we observe them accompanying disease 
of the prostate gland; occurring as a consequence 
of stone in the bladder ; the effect of stricture of the 
urethra, consequent on the vascular tiu*geseenco and 
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violent straining in micturition, attendant on the 
aggravated forms of the latter affection. 

Excessive vencry and masturbation, by producing 
relaxation of the system, and by determining the blood 
to the organs in the pelvis, produce ha;morrhoidal 
disease. 

Certain purgatives and drastic medicines, as aloes, 
sciimmony, gamboge, black hellebore, rhubarb, the 
neutral salts, &c., particularly if prescribe<l in too Jre- 
quent and too large doses, induce haemorrhoids : they 
act directly by irritating the mucous membrane of the 
rectum, and bj' inordinately exciting that portion of 
the intestine, and the lower part of the colon. Of all 
medicines, calomel imd the other preparations of 
mercury have been productive of most mischief in 
the affections we are now considering, as well iis 
inducing other diseases of the digestive organs. It 
is not from tlie use of the mineral, but its general 
abuse, that the evil arises : the practice is justly 
reprobated by Drs. Cophmd, Elliot^on, and other 
writers on the practice of medicine. It may, how- 
ever, be questioned whether all the medicines first 
mentioned, when pro|)erly administered, exert much 
influence in inducing the disease, and whether it is 
not rather to the state of the constitution rendering 
these* medicines necessary that we should aijcribo the 
local atlcctions. They will severally readily repro- 
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duce the haeniorrlioidal flux when once it has taken 
place, hut it is not to he inferred from this that they 
will cause the disease, as morbid action having once 
occurred in a. part is much more easUy re-established 
even hy slighter causes ; therefore, before attributing 
the malady to medicines, it is essential to ascertain 
if there may not be other causes to which it may owe 
its origin. 

As well as to living above par, conjoined with a 
deficiency of exercise, we shall be able to trace the 
disease in some ixjople to eating various alimentary 
substances, particularly highly-seasoned dishes, spices, 
onions, shallots, &c. ; to part^iking of very hot or cold 
beverages, or too great a quantity of stimulating 
drinks : certain wines, such as claret, champagne, also 
cider and beer, will, in some individuals, readily 
induce the affection. 

The local appHcation of cold or heat, as sitting on 
stone seats, on the cold and damp ground, on damp 
cushions, the habit of standing with the back to the 
fire, riding rough horses, prolonged walks in hot 
weather, travelling a number of consecutive hours 
in a carriage, sitting on pierced seats whereby the 
blood graWt^tes to the anus, consequent upon its 
being unsupjjorted, and on the obstruction to the 
circulation from the pressure on the surroutidiug 
])arts ; stimulating i>udiluvia, irritating and large 
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enemata, are other causes of htemorrhoidal affec- 
tions. 

The symptoms attending ha?morrhoidal diseases 
vary much, and are greatly influenced by the state 
of the general hoaltli of the patient, tlie exciting 
cause " whether accidental or constitutional, and the 
complications with which they are associated, and 
also by the piles being internal or external. 

In the first attack, the patient will probably ex- 
perience but sUght inconvenience. If the disease 
is only of the congestive form there will be itching 
and a sense of weight and fulness in tbe rectum, with 
uneasiness in the perineum : in a few days bleeding 
may occur, but does not always take place in the 
early attacks, and when it does it is usually critical, 
all the symptoms and discomfort disappearing for the 
time. If the disease docs not thus subside, but is 
permitted to increase, or when several attacks have 
been experienced, the symptoms will be augmented 
in number and severity ; and, in addition to the 
weight and fulness at first felt, there will be heat and 
throbbing, the pain at stool will be greater, and will 
continue for some time aftt-rwards : pain will also 
be felt up tlie sacrum, in the loins, and down the 
thighs ; after a short time a flow of bright blood will 
be observed cither preceding or after defecation; 
usually increasing in quantity with the duration of 
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the disease, and often becoming the most prominent 
symptom, and cuusini? great derangement of the 
general health. As the disease progresses, a feeling 
of the presence of a foreign body in the rectum will 
be ex^Kirienced, and at stool one or more tumours 
will be protruded ; at first they are retracted spon- 
taneously after the action of the bowels, but, in 
process of time, from increase in size and loss of 
tone in the parts, it becomes necessarj^ for the patient 
to replace them with his hand. Should the piles 
become constricted by the sphincter, many of the 
symptoms of intussusception or strangulated hernia 
may be induced. In weak and debilitated persons 
the sphincter loses its tone, the anal orifice becomes 
dilated/ and the ha?morrhoidal tumours will then 
descend upon the shghtest exertion, or even when 
he is in the erect position, causing great annoyance 
and discomfort: in tliis condition they will be liable 
to ulceration from the friction to which they are 
exposed by contact of the clothes. A mucous dis- 
charge soiling the linen is a frequent symptom ; it 
is sometimes so profuse a.s to run down the patients 
legs whilst standing ; it may also be very acrid, and 
produce excoriation of the external parts, adding 
greatly to his other sufferings. 

By sympathy and contiguity, the irritability and 
sensibility «if the bladder and urethra will be in- 
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creased, micturition will be more frequent, and 
in the a<?gravated form we shall observe the 
opposite effect, strangury, or even retentioa of 
urine. 

All patients who are the subjects of ha?morrboIds 
suffer more or less from constipation, with its con- 
comitant symptoms, flatulence, pain, and constriction 
at the epigastrium, vomiting, &c. Where the disease 
is fully established, particularly if much blood has 
been lost, there will be pallor, and a peculiar dingy 
waxy appearance of the countenance ; the respiration 
will be hurried and irrcguhir, tlie beart's action 
readily increased by the slightest bodily exertion or 
mental emotion : this is often so distressing as to 
lead the patient to think he has disease of that organ, 
for which he may seek advice, and, by dwelling too 
exclusively ou this one effect, may mislead his medical 
attendant from the real disease. 

Giddiness, drowsiness, weight and pain in the bead, 
are very common symptoms in these affections, and 
occasionally, spasm and rigidity of the extremities 
will be complained of. The attacks are not unfrc- 
quently ushered in by rigours ; the tongue will be 
furred, large, and deeply notched by the impressions 
of the teeth ; the skin will be harsli and dry j the 
functions of the kidneys deranged ; the pulse, in- 
creased in velocity, will be hard, and contracted, or 
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renderwl weak, irritable, and quick, from debility, 
suffering, and loss of blood. 

Hemorrhoidal aftections are liable to be overlooked 
from two causes : the one being a delicacy on the part 
of the patients, leading them to conceal the origin 
of their suft'erings ; the other the severity of some of 
the symptoms, or derangement of other organs con. 
sequent upon them, diverting the attention away 
from the real scat of disease : however, a carefiil 
investigation into the origin and history of the case 
will not fail to ehicidate its true nature. 

The diagnosis of ha-morrhoids will not l>e attended 
with much difficulty, there being few diseases with 
which it is possible to confound them, and the error 
can occur by taking only into consideration some one 
or other of the prominent featiures of the affection. 

fljemorrhoidal tumours may be mistaken for polypi 
of the rectum ; but the converse is more usually the 
case, particularly by patients themselves. Polj^i are 
more gradual in their growth, they are not preceded 
or accompanied by tlie constitutional or local iuflam" 
matory symptoms that attend piles : in the benign 
variety of polyj)i, ha?morrhage does not occur, except 
to a very sliglit e.xtont, and that only on the passage 
of a bulky and costive stool ; their surface is smooth 
and somewhat glistening, and not villous or granular, 
like htemorrhoidal excrescences. 
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very cursory examination M*ill enable us to dis- 
tinguish lijeniorrlioidal tumours from prolapsus of the 
rectum : in fact, the only form with which they can 
be confounded is, wlien a fold of mucous membrane 
on either side descends, and, in the course of time, 
becomes thickened and rugous : in this state, how- 
ever, there is an absence of the onlinary symptoms 
of piles ; the prolapsed portion of the intestine is free 
from haimorrhagic discharge, is not subject to alterna- 
tions of txirgcscence and llaccidity ; and, besides the 
extent of the base of attachment, we can roll the two 
surfaces of the membrane upon each other. 

External hiemorrhoids, when their surfaces are 
ulcerated, may be mistaken for venereal excrescences ; 
but by tracing the origin of the tumours, by the 
subsequent history of the case, and the absence of 
other sjTuptoms of the latter affection, a correct 
diagnosis may be formed. 

The most important distinction we have to con- 
sider, both in the prognosis, and with regai-d to treat- 
ment, is the source of ha?morrhage, which may be 
intestinal, and not the result of piles. But bore a 
little consideration will prevent error : intestinal 
h£emorrh^e is generally a result of acute and dan- 
gerous visceral disease, and the constitutional dis- 
turbance attending it will be severe, and of marked 
character; it more frequently iiccompaaies the ad- 
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vanced stages of malignant fevers and general cachexia. 
The state of the blood discharged will enable us to 
fonn a tolei-ably correct opinion whether it be horn. 
piles or not : when it occurs from an}' portion of the 
intestinal canal above that which is the scat of hjemor- 
rhoids it will be clotted, very dark, and mixed with the 
faKses and excretions, and will bo pissed at stool 
without any of the distress attending piles ; nor 
shall we be able to detect b}' digital examination per 
anum any fonn of tumours or varicose state of vessels. 
But, on the contrary, if the ha;morrhagc be from piles, 
the blood will either precede or follow defecation, will 
be llorid in colour, and fluid, with all the characters of 
being recently extnivasatcd. There will also be the 
local Bjinptoms attending these uflections, as weight 
and fulness in the rectum, pain, and others which have 
been previously mentioned : these will be aggravated 
at stool ; besides, examination will reveal the presence 
of one or more tumours, or other lesions. 

Before commencing the treatment, it is most im- 
portant that a careful and minute examination of the 
rectum and anus should be made when a patient com- 
plains of any of the symptoms of hemorrhoidal disease : 
firstly, that we may arrive at a correct knowledge of 
the peculiar kind of tumour, and the condition of the 
parts, also as to the existence or not of any complica- 
tion ; and, secondly, because the accounts given by 
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patients themselves are frequently inaccurate, and 
they are too apt to dwell on any one or more of 
the Hyniptoms that may be most distressing to 
them. 

In making an examination in the male, the patient 
Hliould be directed either to lean over tlic back of a 
chair, or to lie upon a sofa on his side, with the nates 
projecting over the edge, and the knees drawn up ; the 
latter position is preferable, and should always be 
adopted with female patients. Tlie parts when in- 
flamed being acutely painful, all possible gentleness 
must bo observed, particuhu-ly if fissure of tlie anus 
exist as a complication, as slight irritation will often 
induce excruciating agony. Previous to making a 
digital examination of the interior of the bowel, the 
cavity of the nail should be filled with soap, which 
will prevent its scratching the intestine, and the finger 
must be dipped in oil to facilitate its introcluction ; 
lard and unguents do not answer so well, as they 
interfere slightly with the delicacy of the sense of the 
touch. 

Having become acquaintc^d with the abnormal con- 
dition of the pai*ts, the next consideration is, whether 
the hajmorrhoidal affections are of a constitutional or 
accidental origin : it is on arriving at a just conclusion 
on this point that the principles of treatment must be 
based, and on it our success must depend. When 
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piles have existed for a long poriotl, have continued 
from youth, or the commencement of pul)erty, when 
they supervene upon or replace some serious organic 
or habitual afrcction, if they are preceded by consti- 
tutional disturbance, and succeeded by an improvement 
in the state of the health, if well-marked indications 
of plethora exist, which is relieved by the accession of 
the hfcmorrhoidal flux, and if indications of congestion, 
or disease in any of the organs accompany or follow 
its suppression or interruption, or an hereditary pre- 
disposition exists, a constitutional nature may be in- 
ferred ; and local treatment must be a secondary con- 
sideration, and not adopted till the constitutional 
ciiuse has been removed or palliated ; tliis is especially 
necessary if there is a predisposition, hereditary or 
otherwise, to apoplexy, gout, phthisis, hiemoptysis, 
epistaxis, or other kinds of luemorrlmge. 

Various authors mention instances in wliich a neg- 
lect of the consideration of the constitutional origin, 
and the adoption of a local treatment of piles, has been 
followed by serious or fatal consequences. Dr. Cop- 
land mentions three cases having come under his 
observation, in one of which fever was induced, iii 
another apoplexy, and in a tliird melancholia, by the 
improper arrest of haemorrhoidal discharge. Mr. 
Howship states the case of a gentleman subject to 
gout, who, in opposition to proper medical advice, 
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was induced by a charlatan to have recourse to a 
stronf^ vitriolic lotion, with the eflect of arresting 
the hajinorriiagic tlischarge, but the patient soon 
after died gf gout in the stomach. 

The general treatment of hitmorrhoidal aOfectionH 
must consist in enforcing a strict observance of mode- 
ration in diet, due attention being paid both to the 
quality and nature of the aliment, as well as quantity ; 
all stimulating food and beverages must be forbidden, 
and only that allowed which is unirritating and easy 
of digestion : this is a niatier so important, not only 
in the diseases herein treated of, but in all others, 
that it would be well to give a patient written in- 
structions on this jjoint, in tlie same manner as when 
medicines arc directed to be taken. Tlie bowels must 
be regulated, and constipation combated, by deob- 
struent laxatives and stomacliic aperients. If fa>cal 
accumulations in the colon exist, these must be re- 
moved by emollient enemat-ii : in many cases the use 
of O'Beirne's tube will be highly serviceable in dis* 
lodging the cxcrenientitious matter. When the se- 
cretions and excretions of the chylopoietic viscera are 
depraved or deficient, means must bo adopted to re- 
store them to a healthy state ; i'or tliis purpose a few 
grains of the b!ue pill with one of powdered ipecacu- 
anha should be dii-ected to be taken at bed-time, or 
mercury witli clialk and extract of tiu'axacum may be 
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substituted ; and in the morning one of the following 
draughts should be taken : — 

ft Infusi Sennas comp., 5vj ; Infuai Qeutionffi coinp., 5^ J 

Tinctune Cunluiuoiiii cuiup., 5j' ^^^ Imudtus. 

J^ Decocti Ciuchonffi, luiusi Senmo coniji., AA 5vj- t'iat' 
haostUB. 

If tliese are not sufficiently active, sulphate of mag- 
nesia, potassio-tartrate of soda, or sulphate of potash 
may be added : castor oil is a most useful laxative in 
these diseases: a teaspoonftil of the following elec- 
tuary, taken either at bed-time or early in the morn- 
ing, answers very well in moving the bowels once or 
twice. 

^ Confoctionifl SenniD, Sulphuria Loti, &u ^ ; Pulveris Jaln^we, 
5j ; Pulvoris Zingiberis, 3^^ ; i^odts Potassio-tartratis, 5iv ; 
Syrupi Zingiberis, q. s. : ut tidt cleotuarium. 

Tlie addition of two or three drachms of copaiba to 
the above ^vill be very beneficial in many cases, but it 
renders the electuary so nauseous that some patients 
cannot take it ; if, however, it is made into boluses 
and wrapped in wafer-paper, it may be swallowed 
without being tasted. The ftinctions of the skin and 
kidneys must receive most earnest attention ; >rarious 
diuretic and diaphoretic medicines miist be prescribed, 
as the citrate of potash and nitrate of potash in cam- 
phor mixture; a sohitiou of the acetate or citrate of 
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ammonia, camplior mixture, sweet spirits of nitre, and 
the inspissated juice of tlic elder; otlier formulai will 
readily suggest themselves to the practitioner. 

The importance of regular and moderate exercise 
must be enforced on the attention of the patient ; by 
it the whole of the vital functions are stimulated to a 
healthy action : thus the circulation is increased, par- 
ticularly in the extremities, nutrition is more rapid, and 
the depurating and excretory organs are excited in 
eliminating matters that have served their purpose 
in the economy, which, if retained, are productive 
of much of the apparent derangement of the system. 

The vicissitudes of temperature must he guarded 
against by proper clothing, and benefit will follow the 
occasional use of the warm bath, particularly when the 
action of the liver or skin is torpid. Botli in external 
and internal lisemorrhoida ablution with soap and 
watiT night and morning will be attended with great 
benefit and comfort. It is not merely by washing 
away irritating secretions and excrementitious matter 
that this results, but by a direct and spccitic effect of 
the soap on tlie parts themselves. In internal lue- 
morrhoids, or in congestion of the vessels of the 
rectum, the injection of half a pint of cold water 
after each dejection will be of essential service ; the 
advantage resulting therefrom arises from a twofold 
effect, the one by removing any feculent and irri- 
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tatiug matter, the otlier by the immediate impression 
of the cold upon the nerves and vessels of the in- 
testine. 

Tlie several compheations and phenomena attending 
haemorrhoids require special consideration with regard 
to treatment, bearing" in mind, at the same time, the 
cause and origin of the disease. When symptoms 
denoting congestion and repletion of the hajmorrhoidaJ 
vessels are present, the bowels must be moved hy 
castor oil, or the electuary before mentioned, or some 
other gentle purgative. It may be necessary to have 
recourse to the local abstraction of blood ; cupping 
over the sacrum or on the perineum is preferable to 
the apphcation of leeches around the anus ; it occupies 
less time, is less annoying to the patient, aud does not 
produce the local determination of blood that leeches 
do. When the patient has previously suffered from 
haemorrhage, leeches applied to the anal region will 
frecpiently reproduce it, or it may appear for the first 
time by tlie detonuination of blood induced by their 
apphcation. After the bowels have been moved and 
blood abstracted, the warm hip-bath will afford ease, 
or flannels wrung out of hot water appUed to the 
perineum and sacrum may be substitute<l. 

When the tumours are inflamed, local depletion will 
generally be necessary ; fur the reason just urged, 
cupping will be more advisable than the appliciition 
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of leeclies. If the piles arc internal, and arc pro- 
lapsed, they Jtiust be returned within the sphincter by 
gentle pressure, made by a fold of lint smeared with 
olive oil or spermaceti ointment ; this must not be 
neglected, or, from vascular engorgement or constric- 
tion by the surrounding muscular fibres, mortification 
vnU probably result, occasioning severe constitutional 
<listurbance and much suffering. Several instances of 
the disease being thus removed have come under my 
observation. In this manner tlie celebrated liorne 
Tooke was cured of a disease he had long suflerod 
Irom. Sir Benjamin Brodie.* in his lectures, narrates 
the circumstance : — " Many years ago I was dining 
with Dr. Pearson, and after dinner he gave an account 
of Home Tooke's illness. He said that he had long 
laboured under piles ; that at last mortification had 
taken place ; that there was no chance of his recovery ; 
and ho added, that he had that morning seen him for 
the last time. I remember that in the middle of this 
history there came a knock at the door, on winch Dr. 
Pearson said, ' Here is a messenger with an account of 
my poor friend's death.' However, it was some otlicr 
message ; but by-and-by a messenger did ai'rivo, saying 
that Home Tooke was much the same, or a little better. 
It turned out, as I have been informed, tliat the piles 
sloughed off, and from this time he never had any bad 
• 'Medical Gaaette,' vol. xv., p. 746. 
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SjTnptom. In fact, he was, if I have been rightly in- 
formed, cured of a disease which hiul been the misery 
of his life for many years preceding, and he lived for 
some years afterwards." 

After the tumours have been replaced, liot poppy- 
head fomentations should be applied, to be succeeded 
by hot linseed-meal poultices. Some surgeons have 
advised pimctures and scarification s of the inflamed 
and protruded piles : it is a practice tliat should not 
Iw adopted, being foundc<l on erroneous principles, and 
will only cause the patient much annoyance without 
aflbrding the desired relief. Mr. Calvert says he saw 
a case of fatal hsemorrhage foDow the practice. Mon- 
tegrc and Bushc alike condemn the proceeding. After 
the inflammation has somewhat abated, cooling and 
anodyne lotions will afford great relief; an aqueous 
solution of opium with acetate of lead and elder- 
flower water or rose water ^vill answer the purpose. 
Enemata of cold water are beneficial in the latter 
stage of inflammation : the instrument used should 
be provided with an elastic gum jet, as one of ivory 
or metal will be likely to injure the tender parts. 
The bowels must be kept gently open by means of an 
aperient electuary, castor oil, or other laxative. 

If the tumours have fallen into a stat<* of mortiiica- 
tion from excess of inflammatoi*y action, or from con- 
striction by the sphincter muscle, meal poultices must 
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be applied till they have sloughed off and the parts 
have become clean, afterwards the injection of slightly 
astringent lotions will promote the healing of the 
ulcers left by the separation of the slouglis. If 
the system, is much depressed, stimulants, and bark 
witli the mineral acids, will be necessary; but the 
general treatment must be regulated according to 
the chai'acter and severity of the constitutional dis- 
turbance. 

As previously stated, the pain accompanying tliese 
affections varies mucli in character and intensity, and 
is often greatest when there is little apparent change 
of structure in the part : it is generally aggravated by 
the several complications met with, being most severe 
when fissure of the anus and spasm of the sphincter 
are present. If pain is the result of the acute stage 
of the attack, the treatment advised in the congestive 
and inflammatory conditions will relieve it; but it is 
.sometimes intense when only slight structural altera- 
tion of the tissues exists unattended with active 
inflammation: under these circumstances, the bowels 
being first regulated, and any depraved condition of 
the excretions corrected, anodyne and opiate enemata 
must be used, or a bougie introduced a short distance 
up the rectum, previously smeared with one of the 
following unguents : — 



140 



IIICMOKRHOIPAI. AFFECTIONS. 



{\ Opii Pulveria, gr. x ; Ungueali Cetooei, Ij. Miaoe. 

R Extract! Hyoscyftmi, vol Extracti Conti, Jj ; Ungueuti 

Cetflcei, 3^j- Misce. 
R llydnipgyri c. CretA, Extract! Uyosoyaiiii, ufi 3j ; Ungueuti 

Cetacei, Jj. Miacc. 



When there is fissure of the anus, the hist ohitment, 
applied on strips of lint, will relieve the pain, and 
often induce the healing process ; hut if 8|)asniodio 
contraction of the sphincter coexist, the extract of 
belhulonna must be substituted for the liyoscyainns. 

So long as hifinorrhage appears bt»neticial in re- 
lieving any organ threatened with disease, it must not 
be arrested, but any error in the constitution or habits 
of the patient that tends to maintain or increase it 
should be corrected. AVhen the loss of blood is fre- 
quent or large in quantity, aud the patient thereby 
rendered weak and pale, and the irritability of the 
system increased, measures must 1>e taken to moderate 
the ilow, or to stop it entirely. In the lirst place, tlie 
bowels must be regulated so as to act gently every 
day ; for this puq)ose the lenitive electuary with 
sulphur, or sul])hate of magnesia, and dihite sulphuric 
acid in a bitter infusion, or in an infusion of roses, 
may be taken early in the morning, and a teaspoonful 
of the confection of black pepper, or Ward's pi\sie, 
should be taken two or throe times a (Liy. The 
injection into the rectum, morning and evening, ol 
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four or six ounces of cold water will be lii^^ily bene- 
ficial from its sedative and astringent effects. If the 
patient leads a sedentary life, he must take exercise 
daily in the open air, by which the secretions will be 
increased, and the circulation equalized. The food 
must be moderate in quantity, imstimulating in 
quidit}', and taken at regular and stated intervals, 

Shoidd feebleness and exhaustion be produced by 
the constant recurrence, or by the sudden profuseness 
of the haemorrhage, active measures must be taken to 
arrest it, and afterwards means adopted to restore the 
powers of the patient. The recumbent position is 
directed to be observed, and, if necessary, the pelvis 
must be elevated ; then, according to the urgency of 
the case, recourse may be had to the injection of iced 
water or of metallic and vegetable astringents, as a 
solution of iron, copper, lead, or alum, or a decoction 
of logwood, oidv-bark, pomegranate, bistort, or tor- 
mentil. I find a solution of tannic acid, in proportion 
of a scruple to a drachm in six ounces of water, better 
than any other local astringent. Ice, finely powdered 
and put into a bliulder, may be applied to the sacral 
and anal regions. The dilute sul])huric acid in infu- 
sion of roses, or acetate of lead with opium, and the 
balsams and terebinthinates may be prescribed to be 
taken internally. 

Some authors have suggested the application of 
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cupping-glasses to the upper parts of the body, and 
sinapisms and ligatures to the upper extremities ; 
others have recommended bleeding from the arm : but 
I think few surgeons will be inclined to adopt the 
latter recommendation in a patient already reduced 
by the haemorrhoidal flux. Plugging the rectum, and 
in extreme cases the actual cautery, have been advised ; 
but neither of these means is often practicable, unless 
the point from whence the blood flows can be brought 
into view, and then, by hgature or other means, we 
may be able to succeed in stopping the bleeding. 
When the haemorrhage is of a passive character, oc- 
cui'ring continuously, and weakening the patient by 
slow degrees, the administration of the preparations of 
cinchona, in combination with the mineral acids, will 
be of service : sulphate of quinine and sulphuric acid, 
and the various chalybeate preparations, may also be 
administered. 

The discliarge of mucus from the bowel, which so 
generally accompanies internal liiemorrhoids, and is a 
cause of extreme minoyauco to the patient, is to be 
arrested by the injection of cold water into the rectum 
morning and evening. But if the disease has existed 
long, and the secretion is profuse, a few grains of 
sulphate of zinc, acetate of lead, or tannic acid, may 
be added to tlie water. 

Tumt-turs occurring at the verge of the anus, form- 
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ing external luL^niorrhoids, require diiTerent treatment 
from those which arc' internal to the sphincter. In 
the acute stage of external piles, when they are sraall, 
hot fomentations, poultices, and the medical treatment 
already advised, will generally succeed in relieving 
the symptoms ; but if they be large and tense, much 
time and pain will be saved to the patient by making 
a free incision through them, and evacuating the 
contained blood. The incision should be made with 
a small curved bistour}"" in the direction from the 
circumference towards the centre of the anus ; imme- 
diate relief will follow, and the very alight bleeding 
that takes place, which is rather beneficial than other- 
wise, is never sufficient to cause either the patient or 
surgeon any anxiety ; the wound will heal by granu- 
lation, tlie skin contracts, and the parts are restored 
to their normal condition in a few days. But if this 
proceeding be neglected, permanent tumours will be 
formed in the manner previously described. 

Wlieu these exist, they should be excised, and it is 
the only advisable plan of treatment ; if tlie error be 
committed of applying ligatures to these as to internal 
piles, intense suffering will result, a striking example 
of which I witnessed in a case some time since. Care 
should be taken not to remove more of the integument 
than covers the tumour, or, upon cicatrization of the 
wounds, contraction of the anus will ensue, the serious 
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consequences of which have l>een referred to in 
Cliapter IV. The usual mode of excision is by means 
of a pair of curved scissors ; tlic pile, being seized 
with a vidsellum or pair of forceps, is to be cut off 
with the scissors, the incisions radiating from the 
circumference towards the centre of the anus. A less 
painful mode of removing these tumours is by a 
probe-pointed straight bistoury : when the tumours 
are large and much indurated, they slip before the 
edge of the scissors, rendering a second or third cut 
necessary ; besides, a certain amount of bruising of 
the tissues occurs in this manner of operating, and 
occasions great pain unless the patient is under 
the influence of chloroform. In using the knife, the 
incisions can be made with a greater degree of exact- 
ness : each tumour is to be held witli the forceps, and 
incised at its base, the lower half of the incision 
being made first, that the blood may not interfere 
with our view. Tf the ha?morrhoid be small it can be 
cut off with one stroke of the knife, but if large the 
preceding plan is the better, as the removal of more 
of the integument than is necessary can be thus 
avoided. Sliould fissure of the anus coexist, it will 
generally heal after the excision of the tumours : 
slightly stimulating lotions and ointments will some- 
times be advisable till the cure is complete. 

In the majority of cases it will not be necessary to 
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interfere surgically with internal piles, if the treat- 
ment already described be steadily pursxied, and the 
patient strictly attends to the injunctions of his 
medical adviser with respect to diet and exercise. 
Even when the tumours are large, and have existed 
for some time, the use of soap and water externally, 
night and morning, the hijection of cold water or lime 
water after each dejection, and keeping the bowels 
easy, will enable the subjects of them to pass their 
lives in tolerable comfort. But when, notwithstand- 
ing the adoption of these means, the tumours continue 
affected with pain, wearing out the strength of the 
patient, or bleeding occurs to such an extent as to 
affect the constitution, producing the various symp- 
toms that have been described, or that the tumours 
are constantly protruded, and a profuse mucous dis- 
charge kept up. it will be advisable to remove them 
by surgical operation. I may be permitted to repeat 
that it is only when the constitution suffers from the 
local disease we are to remove it ; and we must be 
cai'eful not to do so when that disease appears bene- 
ficial in warding off those of the more import.ant 
organs of tlie chest, head, and abdomen, which, if 
aggnivat-ed, might terminate fatally. 

If after a minute and careful inquiry as to the 
existence of any hereditary predisi>osition in the 
patient to other disease, and as to his previous state 
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of healtli, also to his freedom from disease of the 
head, of the thoracic and abdominal viscera, and after 
a mature consideration of the whole circurastauce-s of 
the case, the proprietj'' of an operation shall he deter- 
mined on, the next question that will engage tlie 
attention is the beet mode of proceeding. It is pre- 
mised, that before having recourse to any surgiciil 
interference, the general health of the patient has 
been attended to, and the bowels thoroughly unloaded, 
measures that are highly important to a sue<;essful 
issue of the case, the neglect of which has ollen 
seriously aggravated a patient's suflerings, and led to 
a tardy recovery. Formerly great difference of 
opinion existed regarding the plan to he adopted, 
many eminent surgeons advocating excision, while 
others used the ligature. One reason for this want of 
agreement among those who have written on the 
subject depends much upon their not having drawn a 
distinction between internal and external piles, hut 
a]tplied a general rule to the treatment of lx)th kinds. 
It is now, however, generally admitted, that excision 
is applicable only to external tumours, while tlie 
ligature, and, in some ca«es, the use of nitric acid, 
are preferable in the removal of internal haemorrhoids. 
That the operation of excision itself is more rapidly 
performed than the application of a ligature cannot b© 
denie<l; but when we take into account the fr'e<]uency 
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of hffimorrhacro, and tlie necessity of ixjiplyJnj^ li|^ture« 
to the bleeding vessels, of making pressure, or of 
searing the wounded surfaces witli red-hot irons, 
as practised by Dupuyti-en, there cannot be a question 
that the patient escapes on more ea«y tenns, and even 
more quickly, when the ligature is used. Tlie 
opponents of the ligature have Imagined various evil 
consequences as following its application, such as 
phlebitis, diflusc inHanimation of the cellular tissue 
of the pelvis, peritonitis, and tetanus j and have 
added instances where the application of ligatures 
was followed by fatal results : ])iit on investigat- 
ing sucli cases these results will be ibund to have 
arisen from other causes, or that the previous con- 
dition of the patient did not justif)' aui^cal inter- 
ference. 

Several surgeons of eminence at one time had 
recourse to excision, but were led to abandon the plan 
by fatal effects following it. Sir Astley Cooper* says, 
'* l^or excision, in the early part of my surgical career, 
T was a strong advocate ; (or I Ibund it a less painful 
oi)eration than ligature, and it appeiired to me not 
dangerous ; but as my experience increased, I was 
induced to change my opinion, and to consider 

• ' Lectures of Sir Astley Cooper, Bart., ou the Principles and 
Pruetice of Surgery, willi additional Notes uud Cattes," by Frederick 
Tyrrel. 1825, p. 342. 

1. 2 
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excision as not divested of danger." Sir Astley then 
records three fatal cases : the first the wife of a 
sur^'eon, the second a gentleman from Guernsey, 

and the third the Earl of S . Sir Benjamin 

Brodic* remarks, " With respect to internal piles, 
then, there is no objection to the ligature, while there 
is the greatest objection to their simple excision. 
This is the doctrine which I was taught by Sir 
Everard Home in this hospital when I was a student. 
But I met with a copy of Mr. Clinc's ' Lectures on 
Surgery,' in which he stated he removed internal 
piles by excision ; and this observation was added, 
* A timid surgeon removes tliem by ligature.' Know- 
ing Mr. Cline to be a very cautious practitioner, 
I thought in what he recommended there could be 
no kind of danger, and for some time, therefore, I was 
led to follow his suggestion. In the first one or two 
cases I found no inconvenience to arise from my 
altered practice ; but tlien a case occurred in wliich 
the patient lost a great deal of blood ; in another case, 
the haemorrhage was so great that the patient nearly 
died'; and then a third case occurred, in which also 
the [Mtient lost an enormous quantity of blood, so 
much, that I now only wonder that he did not 
actually die. Since then I have never removed large 

* ' Lccturea on IMseaseB of the Kectum,' by Hit B. 0. Brudie, 
' Medical Qazelte,' vol. xv., p. 8413. 
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internal piles except by ligature." Mr. !Syme,* alter ^ 
referring to Sir Astley Cooper's cases, adds, " li 
otlier practitioners liad been equiUly candid, we should 
doubtless have had more testimony as to the danger] 
of this operation ; and every surgeon who has prac- 
tised it must have experienced more or less alarm.' 
Before my own views were settled as to the best] 
means of treating the disease, I, on one occasion, 
cut away an internal ha'morrlioid, which was partially 
protruded, and 1 tbund it necessary to employ manual 
pressure ibr several hours to restrain the bleeding 
that followed. In another case I succeeded in 
securing the vessels by ligature." Dr. Bushe+ also 
enters his protest against the excision of internal 
piles, in the following words : " I have performed 
the operation several times, mid after it have had 
to tie up arteries, plug the rectum, and in one in- 
stance to appl)- the actual cautery. Indeed, I so 
nearly lost Iwo patients, that when left to my 
own choice I no longer have recourse to this opera- 
tion.*' 

But if, for any reason, this plan of operation should 
be preferred, it is to be performed in the following 
manner: Tlie bowels having been imloaJed by the 

• • Oh DiBeasea of the Keotuio,* by Jaraea Syme, F.E.S.B., 
third Edition, 18.5-4, pp. 77-78. 
t Op. dt, p. 193. 
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administration of miJd purgatives, an enema of thin 
gruel sliould be administered some little time previous 
to tlie operation, in order to make the tumours pro- 
trude at the anus» or the patient maybe desired to 
sit over hot water in a close stool, and sti'ain till 
they are prohipsed. He should then lean across 
a table opposite a good light, or he may lie on & 
couch or bed, with the nates projecting over the 
edge, and his thighs Hexed un the abdomen : the 
buttocks are to be separated by an assistant, and the 
surgeon, grasping the pile in tlie blades of a vulsellum 
or pair of forceps with the one hand, excises it with a 
pair of curved scissors held in the other ; each tumour 
is thus to be cut off, taking care not to remove any of 
the mucous membrane that is uuinvolved in the 
affection. Should profuse bleeding result, pressure by 
means of the finger must be made ; if after a short 
time this does not succeed in arresting <he ha-mor- 
rhage, it will be necessary to dilate tht rectum with 
a speculum ani, and secure the bleeding vessels by 
ligatures, or if this cannot be accomplished, Dupuy- 
trea's method of applying the actual cautery to the 
part may be necessary. So frequently did this 
surgeon find it requisite to have recourse to such 
means of arresting bleeding, that ho had irons of 
various shapes and sizes for the purpose. Elevating 
the i>elvis, and applying bladder?*, containing ix>unded 
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"ice and salt, to the sacrum and anus, will assist tlie 
other means employed. Plugging the rectum in 
the ordinary nijuiner is very ohjectionable, sis bleeding 
may continue internally, unobserved by the attendants, 
till the patient is exhausted. If it be deemed advis- 
able to have recourse to compression, it is best made 
by an oval-shaped bladder of india-rubber, which 
can be inflated by means of an elastic tube con- 
nected therewith. Bushe invented an instrument 
for arresting bleeding from the wound made in litho- 
tomy, and recommends it in cases of hsemorrhage 
from the rectum following the excision of piles : ij; 
consists of a tube closed at one end, the other being 
open and ftirnishod with a stop-cock : the sides ol' the 
tube are perforated with holes, and a portion of intes- 
tine surrounds it, Avhich is secured at each end by 
waxed thread. The instrument being introduced into 
the bowel, the intestine is inflated through the tube, 
and the air retained by turning the stop-cock. After 
the operation a dose of opium should be administered, 
with the object of tranquillizing the system, and 
of preventing the action of the bowels for two or 
three days. At the expiration of that time a dose 
of castor oil must be given, iuul the bowels afterwards 
kept open by repeating it as often as occasion requires, 
or the lenitive electuary or other aperient may bo 
substituted. Emollient enemata during the treat- 
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inent ai-e very essential, and will bo productive of 
much benefit and comfort. 

From what lias been stated, it is quite evident that 
excision of intenial hicmorrhoida is neither safe nor 
advisable, and that other means must be had recourse 
to. \Vben the tumours are large, no plan for their 
removal is so effectual as the ligature, which, if 
properly applied, occasions but little pain, and the 
operation does not occupy more than a few minutes. 
From extensive practical experience, I can amply 
testify that this method is entirely free from the 
evil consequences mentioned by some writers, pro- 
vided the necessary precautions previously pointed 
out have been attended to. In this belief, I am 
supported by the evidence of gentlemen whose 
eminent position in the profession has afforded them 
a wide field for observation and practice, and whose 
opinions command the liighest respect. In a recent 
consultation with Sir Benjamin Brodie, respecting 
a patient who was suffering from piles, complicated 
with prolapsus, he remarked, " The ligature is a 
perfectly safe jiroceeding.'* He added he had lost 
three jxitients al'ter the operation ; but two of thera 
had albuminuria, and occurred befoi-e he had become 
acquainted with the pathology and important altera- 
tions in structure of the kithieys inducing that state 
of the urine, which the valuable researches of Dr. 
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Bright and subsequent investigators have, since then, 
so ably and cloai'ly demonstrated. In the tliird case, 
Sir Benjoiuiu at first refused to interfere, on account 
of the patient's broken-down constitution, and it was 
only at his most urgent request, and after all the 
unfavourable circumstances had been pointed out 
to him, that he consented to perform the operation. 
That other fatal results have ensued upon the applica- 
tion of the ligature is admitted ; but in these cases it 
will also be found the general health of tlie patient, 
or the presence of serious disease of the kidneys or 
other important organs, rendered the operation unad- 
visable. It is such cases that are adduced as mili- 
tating against the practice of applying the ligature, by 
those who put forth some peculiar but generally not 
very original plan of treatment. 

Some surgeons include the pile in a single noose; 
but the method is unadvisable, for, unless the haemor- 
rhoidal tumour is connected by a very narrow peduncle, 
the ligature cannot be dra\sTi sufficiently tight to cut 
off eifectually all vascular and nervous coimection, 
whereby the parts are longer in separating, and a 
greater degree of inflammation is induced. Mr. 
Mayo* mentions a case in whicli he operated, and 
included some large tumours in single* ligatures which 
luul not the effect of completely strangulating the 
• Op, cit., p. 70. 
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(Kirbs, and he was obliged to apply oUicrs aftor a few 
days, a proceeding that must of necessity have been 
very painful from the inflamed condition of the piles 
at that time. But another important objection is 
the liability of the ligature to slip off: this occurred 
in several causes recorded by Mr. Howship ;• and, 
although the disousc was ultimately removed by the 
excessive inflammation set up, it was at the cost 
of much sufleriug to the patient. Another illustra- 
tion of the evil arisijig from this mode of applying 
the ligature was mentioned to me by a professional 
friend, who had the opportimity of observing the 
case. A gentleman was recently operated on by a 
hospital surgeou, who included a large hemorrhoid 
in a single noose, the result of which was that 
tlie ligature slipped off, rendering a second operation 



necessary ; the same thing again occurred, and a third 
ligature was applied : by these repeated 0[)enitions 

* ' Practical Observations on the Svmptoms, Discruuinatiou, 
and Trcatmuut of some of tlie tnoBt important Dineases of ilit* 
Lower Intestiues and Anutt.' By John UuHship, third Edit. 1824. 
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the patient suffered severely, and was confined to his 
bed for several weeks. To obviate these objections, 
it is better always to pass a double ligature through 
the base of the tumour, aud to tie it 
iu two portions. For this purpose 
an onlinary curved suture needle will 
suffice, but a needle like those used 
in operatinjj on nscvi, and having the 
curve represented in the preceding 
page, will be more convenient. Dr. 
Bushe* invented an instrument which 
is very useful in some cases, particu- 
larly when tlie surgeon has not etti- 
eieut assistance. The annexed wao<l- 
cut accurat<.'ly represent:^ the form of 
the instrument : tlie needles fitting 
into the needle-receiver vary from 
half an inch to an inch in length. 
The iollowing is the manner of using 
ii)s — The needle being armed with a 
double ligature is made to transfix 
the tumour through its centre, which 
is then to be grasped by a pair of 
forceps, and withdrawn from the 
socket of the holder. All this can be accutnplishi-d 
without eutanghug the needle in the surrounding 
• Op. cit.. pp. 188, 189. 
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parts ; because, tlio convex portion of ilie needle- 
carrier being alone ojjposed to the prolapsed parts, it 
pushes them out of the way without injury, and thus 
makes room for the ascent of the needle, so that it 
can be seen precisely where to enter its point. 

The ligature should be strong dentist's silk, or, what 
is preferable, an even and fine hempen cord : which- 
ever is used must be well waxed, that it maj' not be 
acted on by moisture, and that tlie knot may not 
slip. The length should be about twenty inches : 
it is also a goo<l plan to have one half stained, 
whereby we can distinguish the hgatui'es ailer their 
division. 

The patient is to be placed in the same position as 
that described for excision, and the tumours made to 
protrude by the means previously directed.* The 
buttocks are then to be held apart,. and the surgeon, 
grasping the tumour to be operated on with a vulsel- 
lum, or by that which is the preferable instrument, 
a pair of forceps of the form represented in the 
opposite page, commits them to the hands of an 
assistant, who is to make sufficient traction to bring 
the biise of the hiemorrhoid into view, and enable the 
operator to pass the needle armed with a double 
ligature through its centre : this having been accom- 
plished, the ligatiu-e is then to be divided, and tlie 
• Page 150. 
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needle withdrawn. He next procee<ls to tie them. 
Sir Astley Cooper recommends tliat tliey should not be 
drawn tight, thinking there- 
by to lessen the pain and irri- 
tation ; but he erred in his 
supposition, and produced 
that winch he was desirous of 
avoiding. Wien parts have 
their nervous and vascular 
connection completely inter- 
rupted, their vitality at once 
ceases, and nature throws 
them oil' as speedily as possi- 
ble : this being the object of 
the operation, it is desirable 
to draw the ligatures perfectly 
close. The upper one is to be 
tied first, and then the lower 
one ; the extent of the tissue 
to be included, is to be regu- 
lated b}' fixing the limits with 
a tenaculum, or by the us(.* of a pair of forceps. With 
the same object, it has been proposed to transfix the 
piles -with various kinds of pins, which are withdrawn 
after the ligatures are tied ; the proceeding has no 
merit in it, and is never necessary. Care should 
be tiiken not to include in the ligature any of the 
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mucous tissue that h unaiTected ; it is still more 
essential to exclude the skin at the margin of the 
anus» or great suftering will be induced. It is soldom 
there are more than three or four tumours, and these 
must be operated on at the same time, otherwise the 
irritation produced by the ligature of one of the 
haemorrhoids will cause inflammation to attack the 
tissue of others, which, from being h\ a morbid con- 
dition, is rendered more liable to it than the healthy 
structures. After the knots have been made fast, 
the ends of the ligatures must be cut ofl' half an 
inch from them ; and the parts returned within 
the anus. Some have advised that the piles should 
be clipped off near the ligatures, but there is no 
necessity for it ; they soon become flaccid and shrink ; 
besides, to do so would endanger tlie ligatures retaining 
their hold. 

The ligatures generally separate from the sixth to 
the tenth day, no advantage is to be gained by 
pulling at them or interfering with them in any 
way : they are sure to be thrown off in proj)er time. 
I have known instances of their being pulled off 
prematurely, to the manifest disadvantage of the 
patient : it must be recollected, they are placed under 
different circumstances to ligatures attached at the 
bottom of deep wounds, as in amputations of limbs 
and in other great operations : in such cases gentl}' 
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twistiuf^ tbem occasionally is adnsable, if they have 
not become loose at the usual time for their separa- 
tion. 

At diiFerent periods, variouH escharotics have been 
extolled, and become a fashion in the treatment of 
hiemorrhoids ; but, as in many instances the^' did not 
realize the advantages that the advocates of them 
would induce others to believe, they fell into disuse. 
In certiiin cases the application of the strong nitric 
acid, or the deuto-nitrate of mercury, will prove 
highly beneticial in removing the morbid growths, 
and may be advantageously substituted for the use 
of the ligature. Other escharotics, either from their 
delu|ue8cence and impossibihty of limiting their 
action, or other reasons, are inapplicable. I have 
seen cases, in which the nitrate of silver and the 
sulphate of copper have been applied ; but these 
salts are not of the slightest service in removing 
the morbid tissues, though the}'- may palliate the 
symptoms when not severe. Dr. Houston* was the 
first to advocate the use of pure nitric acid for the 
cure of certain forms of hfffmorrhoidal disease. I 
have found it very eflective, and when the tumours 
are sessile, with florid granular surfaces, looking like 
half a strawberry, the application of it is the preferable 
plan of treatment; but if the piles are large and 
• ' Dublin Journal/ vol. xxiii., p. 04. 
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pendulousj tbe ligature ought to be used. Several 
instances have come under my observation where 
mischief has arisen by attempting to destroy hirge 
growtlis with the acid ; in three cases, a comrauiiica- 
tion having been formed between the rectum and 
vagina by its too free application. 

When the part of the mucous mombranc morbidly 
affected is of limited extent, and does not rise much 
above the surrounding healthy surface, the acid may 
be applietl with safety and advantage. The disease is 
to be brought into view, either by dilatation of the 
anus, or by being made to protrude ertornally, and tlie 
acid applied : the effect may be judged of by the 
change in appearance of the tissue, which will lose its 
natural colour» and become of a grayish-white. An 
alkali in solution is to be used to neutralize the excess 
of acid, and prevent its action on adjoining stru<;ture8 ; 
the parts theu being smeared with oil, the operation 
is finished. A small piece of lint wound round the 
end of an eye-probe is a convenient mode of applying 
the acid. Dr. Houston directs a piece of wood shaped 
like a spatula to be used ; but a probe and lint are 
always at hand, and answer best. Tlic pain occasioned 
by the operation is not great ; but care must be taken 
that the acid is not permitted to come in contact with 
the skin at the margin of the anus, or the converse 
will occur. The eschai* produced by the acid will 
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will separate beween the tbird and sixth day, 
leaving a healthy ulcer ; at this time the patient will 
experience some smarting when tlic bowels act. The 
after treatment is to he the same as when the ligature 
has been applied. 

M. Amussat advocates what be terms the circular 
cauterization of the baae of ba}morrhoidjil tumours, 
which he effects by means of variously constructed 
forceps, the blades of which arc charged with Fidcbo's 
caustic. The advantages of the plan are not very 
apparent; and when we are told it is necessary to 
irrigate the parts with cold water for several con- 
secutive hours, and that one patient, to relieve the 
pain, sat in a cold bath for a week, it is one not 
likely to he generally adopted. A full account of the 
mode of operating, with illu.stnitive cases and drawings 
of the instruments employed, is to be found in the 
New York Journal of Medicine.* 

When external piles exist with internal ones, they 
must be excised at the same time that the others are 
operated on, or they will become inflamed by the irri- 
tation which necessarily follows, and occasion extreme 
pain and annoyance. But it is higlily essential that a 
correct diagnosis 1>2 made between external piles and 
the oedematous swelling of the margin of the anus, 
induced by the condition of the internal piles ; for if 
• VoL XV., pp. 111—282—411. 

u 
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an error is made, and tlic ccdematous integument 
removed, the serious evil of contraction of the anus 
win ensue on the cicatrization of the wounds. 

Whether excision, Ugature, or the application of 
nitric acid be had recourse to, a dose of opium should 
be administered allter the operation, and in this there 
is a double intention to be answered, the one to tran-i 
quillize the system and allay pain ; the other, and the 
chief one, is to lock up the bowels for a day or two, 
to prevent the irritation that would be produced by 
their action. On the tliird day, if the bowels are not 
moved of their own accord, an emollient hivement 
must be administered : this should be repeated on the 
fourth or fifth day ; afterwards the bowels must be 
kept open by castor oil, lenitive electuary, infusion of 
senna ^vith decoction of cinchona, or similar remedies. 

For the first two days the patient must be confined 
to his bed: on the third day, according to circum- 
stances, he may be allowed to leave his room, and lie 
on a sofa : about the fifth day he may begin to move 
about, and, if the weather permit, he may take a 
gentle walk, or a drive in a carriage. 

Tlie diet for tliree or four days must consist of 
sago, arrowroot, barley-water, l)eef-tea, mutton, veal, or 
chicken broth : when the patient begins to walk aljout, 
some solid food may be allowed, but great moderation 
must be observed. 
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When the ligiitures have come away, or the eschiir 
produced by the action of the acid separates, leaving 
an ulcerated surface, the injection of four or six ounceB 
of wuter, with two grains of sulphate of zinc to the 
oiincc, mil expedite its healing. 

Occasionally it happens on the second or tliird day 
following the operation, that the patient experiences 
Borae difficulty in micturating : a dose of hyoscyamus, 
with nitric ether, in camphor mixture, and a hot hip- 
bath, will generally remove these symptoms. Should 
these meanSf however, not succeed, and retention of 
urine supervene, it will be necessary to introduce the 
catheter ; but we shall seldom be called upon to do so: 
nevertheless, the bladder must not be allowed at any 
time to become overnlis tended. 

In the treatment of ulceration of piles, it will 
generally be advisable to remove them : il' they are 
external, they must be excised ; if internal, the liga- 
ture or nitric acid must be employed, 

AVlien fissure of the anus exists as a complication, it 
will usually be found accompanying the external form 
of ha'mori'hoids. The tumours mu*»t be excised, and 
a mild astringent ointment, with or without the 
extract of belladonna, applied, according as there is 
spasm of the sphincter muscle or not. If tliis be 
insufficient ' to heal it, it will be necessary to have 
recourse tt) the oiwration described in Chapter V. 

N 2 
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If abscess take place in connection with piles, an 
early and free incision must be made, otherwise fistula 
in ano nia}^ result. 

The protTUsion of large internal piles from the anus 
causes the patient great annoyance, and at times is 
alone sufficient to induce him to seek surgical aid. 
At first the protrusion only takes place at stool, but 
in the progress of the 'disease, the sphincter becomes 
relaxed and the anus dilated, so tliat they fall down 
when the patient makes the slightest exertion, or even 
on his assuming the erect posture. If no contraindi- 
cation exists, the removal of the tumour or tumours is 
the best treatment ; but if this is not admissible, six or 
eight ounces of cold water must be thrown up the 
bowel twice or tluice a day : various astringents may 
be added to the fluid, such as sulphate of zinc, alum, 
acetate of lead, tannic acid, &c. 

Surgical mechanicians have invented various instru- 
ments for the prevention or cure of piles, but they 
succeed in acconiplislnng neither; however, their 
contrivances are usefiil in assisting to prevent the 
protrusion, and the discomfort lu-ising therefrom, when 
it is unadvisable to remove them by operation. 

It has been recommended to make temporary pres- 
sure on int<?rnal piles, by the intro<luction of a bougie 
into the rectum, and retaining it there for an hour or 
loQger every day ; but whenever success has appeared 
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to follow tlie proceeding, it has been due to the cou- 
stitiitional treatment that has been adopted at the 
bame time, and not to the use of the instrument. 
Those who advocate this plan, entertain the idea that 
internal piles are dilated veins, and that as pressure is 
beneficial in dilatation of the veins of the leg, it must 
also be beneficial in these cases ; forgetting- that the 
rectum is surrounded by yielding parts, and the im- 
possibilit}' therefore of making firm and equable 
pressure : they also overlook the fact that in the 
varicose condition of the veins of the leg, pressure is 
only useful so long as it is continuously applied ; that 
the bandages require great nicety of adjustment to 
aflbrd the desired relief, and, even after their use has 
been unremittingly persevered in for years, the veins 
remain in the same dilated condition, and all the 
miseries attending them return if the biiiulages are 
left off only for a few hours. 

When the patient begins to regain health and 
strength, he must avoid all the causes that induce the 
disease from which he suffered. He must live 
sparingly, and be careful to keep the bowels regular : 
he must take as much exercise, short of fatigue, as he 
can, 80 that the skin and other excretory organs may 
fully perform their functions and prevent plethora. 
If these means are insufficient, or, if by neglect of the 
ad\nce given him, and returning to former habits of 
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indulgence, he is threatened with congcstiou of any of 
the organs in the head, chest» or abdomen, the feet 
should be immersed every night in hot water and 
mustard, and the bowels should be freely acted on : a 
dose of calomel and jalap will be the best to commence 
with, afterwards a few grains of blue pill, or gray 
powder, with a grain of ipecjuniaujia, may be taken at 
bedtime, and a purgative dnuiglit in the morning, as 
the compound infusion of senna, with decoction of 
ciucliona, or potassio-tirtrate of sotla in infusion of 
calumba. Blood may be taken by cupping from the 
region of the organ threatened, or from the sacrum 
and perineum. 

With regard to the use of chlorofortn in operations 
on hajmoiThoidal tumours, much must depend on the 
patient's own wishes on the subject: I shouJd never 
recommend it except in removing external piles that 
have become permanent, the pain attending their 
excision being very sliarj) for the time. Applying 
the ligature or the nitric acid to internal haemorrhoids 
does not usually cause more pain than the patient ejin 
very readily bear, unless the nervous system be very 
excitable, or he is peculiarly obnoxious to paiu. 
Besides, the surgeon requires his co-operation to pro- 
lapse the tumours, and to prevent their retraction 
while he is performing the operation. However, if 
the wish to inhale it is expressed, 1 should never 
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think of offering any strenuous opposition, unless there 
were reasons rendering it improper and dangerous. 

The following cases will illustrate the different 
phases of ha3morrhoidal aflections, and the treatment. 

External /n£»iorrhoid treated without operation. 

Mr. , tall ami stout, generally takes moderate exei^ 

ciscj and lives temperately. Some years since suffered from 
iistulu in alio, aud was operated on by Mr. Copeland : an 
external pile was removed at the same time. He consulted 
me on the £th of May, 1853, feanag his former malady was 
returning : for several weeks be had not taken his usual 
exercise, and had lived rather more highly. The last few days 
of April he had experienced itching and fulness of the rectum, 
and ultimately a lump formed : he then sought my advice. 
On making an exauiiDation I perceived an external pile on 
the lef^ side ; it was tense, of purple colour, and but very 
slightly painful : no internal hamorrhoida existed. His 
tongue was slightly furred and large, face somewhat flushed, 
conjunctiva! congested, pulse full. 

H Hydrargyri cum Creta, gr. iij; Extracti Turaxaci, gr. vij. 

Fiant pil. ij, omno nocti sumeudte. 
H Infusi GentiuniB comp., 3iv • lufusi Senrne conip., sj i ^o 

tasss Hulpliatia, diss. Fiat haust. secunda quaqiie mane 

Bumendua. 

The anus to be washed with water and yellow soap night 
and morning. 

All inconvenience subsided on the second day after I Erst 
saw him, the tumour was flaccid, and was contracting. The 
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pills and draught were continued for a few days longer ; he 
still uses ablutions twice a day. and has had not the slightest 
symptom of any affection of the rectum ftince. 



External hemorrhoid ; meigion of the turrumr ; rapid recovery, 

W. C— — , ffit. thirty-seven, a saddler ; an out-patient at 
University College Hospital, in tho stimmer, 1845 ; of ordi- 
nary stature and conformation, bilious temperament ; works 
hard at his business, sitting ten hours a day ; lives well, and 
is in the habit of di'Iokiug freely of beer and spirits, but is 
seldom tipsy. Several days before applying at the hospital, 
he experienced slight itching and fulness of the anus : on 
the evening previously the symptoms increased ; he then had 
throbbing and acute pain, became thinty and feverish, and 
had not been able to sleep during the night. In the morning 
he was sensible of a tumour having formed at the margin of 
the anus. When he applied fqr advice his tongue was furred, 
skin hot, and his countenance indicated pain and want of rest. 
His bowels had been irregular, sometimes not acting for two 
or three days. On examination, an external pile presented ; 
it was purple, tense, and very painful Ordered to take four 
grains of blue pill, and one grain of ipecacuanha immediately, 
and the following draught two hours afterwards: — 

R Pulveris Hhei, gp. xv ; Pulvcria Jalapit?, gr. viij ; PotiiMce 
Sulphatia, 3^ i TLuctune Cardamonii comp , S) '* Aquie 
Cinnamomi, 5xj. Miece fiat liaustus. 

To foment the parts with hot water, and to go to bed. 
The medicine having acted freely, on the following morning 
I divided the pile with a bistoury, and evacuated the contained 
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blood : the fomentations to be continued. On the second day 
be resunaed his business : the incision healed, and the skin 
contracted to iU normal condition. He afterwards took for 
two or three weeks a tonic and aperient mixture, and by my 
advice abstained from spirits, and drank hut a moderate 
quantity of beer daily. 

The brother of this patient had previously been under my 
care for fissiu-e of the anus. 



External hofmorrhoid ; tumour memd. 

Mr. » net. thirty ; tall ; of great musailar development, 

plethoric habit, not accustomed to take much exercise except 
occa.sionally during the sporting season, and is capable of 
grejit exertion and endurance without fatigue. He lives 
&eely, his general health is good ; occasionally feels a fulness 
of the head and drowsiness ; he then has recourse to a brisk 
purgative, which relieveti him. 

He bent for me in May, 1852 : he was in bed, complaining 
of great pain at the anus ; his countenance was flushed, skin 
hot, tongue furred, pulse accelerated, and be had headache. 
Ho infonnetl me he had been to a succession of dinner parties, 
and had eateu and drunk freely, and had not felt quite well 
for several days : the morning before my seeing him he ex- 
perienced an itching at the anus and a fulnesa about that 
region ; towards evening his discomfort increased, and he 
began to experience throbbing and acute pain ; he went to 
bed somewhat earlier, hoping a night's rtst would relieve him. 
On making an examination I perceived an external pile, half 
an inch in diameter, spheroidal, tense, of a deep purple 
colour, and very painfid when touched. To use hot fomenta- 
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tions and to continue in bed ; five grains of calomel and five 
grains of Dover's powder to be taken immediately, and the 
following draught two hours afterwards : — 

I^ Infusi Senna) eomp. 5xj; Pulveria Jalapse, gr. \iij ; Sodm 
Potasaio-Tart., 3j ; Spiritus Myristicae, 3j. Misce fiat 
haustus. 

The medicines acted on the bowels freely several times. 
On visiting him in the evening, finding the pile still tense, 
I divided it by transfixing the base with a small curved 
bistoury, and cutting outward. The next day he was able 
to be about ; the wound healed without any trouble in a day 
or two after. I advised him to observe moderation in living, 
and prescribed the following draught to be taken every morn- 
ing for two or three weeks. 

I^ Infusi Gentians coinp., 3^j I MagnesisD Sulpli., 3j * Acidi 
Sulpburici dil., irixij ; Tincturse Aurautii, 5j. Misce fiat 
bauatiis. 

External hcemorrhoid andjmure of tJte anits. 

Mr. ■, set. twenty-eight, residing in Westboume Terrace, 

Hyde Park, was advised to consult me by my friend Dr. 
Qiiain. He is of ordinary stature and conformation, living 
moderately, not taking much exercise; has always been 
dyspeptic and of costive habits: the last few years he has 
su£rered more or less from smarting during <iefecation, attended 
with slight haemorrhage, followed by aching pain. 

The attack for which I was consulted commenced the day 
previously, with severe throbbing pain, and great tenderness 
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at the anus ; on making an examination, an external pile, the 
size of a filbert, on the margin of the amis of the left side, 
presented : it was tense, exquisitely painful to the touch, 
and of a deep purple colour. At the posterior part, and im- 
mediately within the margin of the anus, was a fissure about 
half ati inch iu length, appearing of recent origin, the margins 
being sharp and florid ; the sphincter ani was slightly affected 
with spasm ; general constitutional disturbance was indicated 
by thirst, loss of appetite, furred tongue, acceleration of the 
pulse, and by the preternatural heat and dryness of the skin. 
He was directed to observe the recumbent position, to foment 
the anus with a hot decoction of poppy-beads, to apply a 
piece of lint smeared with extract of conium and spermaceti 
ointment to the fissure, and to take at bedtime a teaspoonful 
of an electuary consisting of confection of senna, sulphur, 
jalap, bitartrate of potash, copaiba, and syrup of tolu. 

On the following morning the bowels were freely moved, 
attending with smarting at the time. The tumour was still 
tense and painful, T therefore divided it, and turned out a 
clot of blood ; bleeding to tho amount of one or two drachms 
followed. Directed to use a sponge and water when visiting 
the closet instead of paper. 

The electuary and ointment were continued for a short 
time, and iu ten days all disease had subsided ; the louse 
skin resulting from the distended haemorrhoid contracted en- 
tirely. Like part resumed its natural condition, and the fissure 
of the anus hud quite healed. 

Dr. (^uaiu informs me ho has seen this patient (Dec. 1853), 
and ihat he has continued Jree from all symptoms of fissure 
or piles. 
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£jctertial pilM after bilious fever ; frrolongtd suffering frmn 
not permitting iiicision of the tumour. 

Mr. C. C , let. twenty-three, convalescent, after 8e- 

verul weeks' severe illness from bilious fever. On one of my 
vudts he complained of great pain and throbbing at the 
anus, and fuhiess of the perineum. Au examination revealed 
a large external pile of the aze of a cherry, on the left 
margin of the anus ; it was of a deep purple hue, teuse, aud 
very painful. Under the idea of regaining his strength more 
rapidly, he had for several days eaten very heartily, and 
taken several glasses of wine, notwitlistandiug he had been 
admonished to observe moderation in living. Ordered to 
Confine himself to the recumbent poratiou ; tu have no solid 
food ; to use hot fomentations of decoction of poppy-heads 
tu the anal region, aud to take a teaspoonful of the following 
electuary at bedtime : — 

I^ Coofectiouis Sennie, Sulphuris Loti, Bxtniclt Taraxaci. 
i^ 3j i Potaflsai Bitart., 3^^) Syrupi Zingiberis, q. s. 
Miftce fiat uluctuarium. . 

The next day he was no better ; he had not been able to 
take the electuary, as his stomach turned against it : ho was 
desired to form it into boluses of convenient size with wafer- 
papur. I proposed dividing the pile with a bistoury, but he 
would not listen to anything like au operation. 

hy the means suggestod be managed to take the elec- 
tuary, and it acted freely on the following morning. The pile 
was still tense, but not so painful : three others, of small 
size, had formed on the opposite side. He was <lirected tn 
coutinue the electuary and fomentations, aud to live sparingly. 
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Under the treatment he continued to improve, but a fort- 
night elapsed before he was free from pain ; the pile had then 
collapsed, kaving a large fold of loose skin. At this time 
he became very nervous about himself, was restless at night, 
and perspired profusely. Ordered to take twice a day the 
following : — 

H lufuei Cinohonie, 5188; Acidi Nitrici diluti, Vix; Syrupi 
Aurantii, 5j* ^iat ImuKtua. 

In another week he was much better, and gaining 
strength ; he left town for Brighton, where he remained for 
some time. 

I liave seen this gentleman lately ; he is now stout and in 
good health : the loose fold of skiu around the anus still 
existH, and may probably become the seat of disease on the 
occurrence of a slight exciting cause. Had he consented to 
the small incision requisite, I have no hesitation in saying 
his sufiTerings would hare been materially less, and of shorter 
duration. 

Exiemol pilettt "''M ulceration of their surfaces andjis9urt 
of the anu8 : operation : cure. 

T. R , act. twenty-eight, by occupation a copying- 
clerk in a law stationers office, of ordinary stature and 
conformation, bilious temperament Previous to fourteen 
years of age he suflfered from heematuria ; since then he has 
enjoyed good health till the early part of 1852, when he ex- 
perienced itcliing and fulness at the anus, and after a few 
weeks, smarting at stool was superadded. His bowels have 
been habitually constipated, and from the nature of his oc- 
cupation, be maintains the sitting position many hours during 
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the day, aiid tokca very little exerci.se. In June, he became 
a patient in a metropolitan hospital : he described his symp- 
ioiufi, and was told he had piles. No examination was made 
during the two months lie was there: medicinea were pre- 
Bcribed, and ho lefi somewhat better. 

On the llth of November, 1852, he applied at the Blen- 
heim Dispensary, complaining of smarting at stool, followed 
by severe aching, which continued for sume time : his suffer- 
ings were 80 great that he was rendered incapable of follow- 
ing his employment. His countenance was anxious, his 
pul^ quick and irritable, and he waa exceedingly nervous 
and apprehensive : his tongue was furred and large, with the 
impressions of the teeth deeply notched in the margin : he 
had tenderness at the epigastrium, and flatulence. On 
making an examination several external piles were seen, 
varying in size from a large pea to that of a bean : their 
surfaces were ulcerated, they were hard and tense, and fis- 
sures existed between them. On attempting to ascertain 
the extent of the latter internally, tho introduction of the 
finger into the rectum brought on violent spastn of the 
sphincter, and induced Intense pain. It was proposed he 
should have the tumours around the anus removed, to which 
lio assented, but postponed the operation for a short time on 
account of some private uiVairs demanding his attention. 
He was directed to wash the anus with soap and water morn- 
ing and evening, and to use a sponge and water at the closet 
after evacuating the contents of the bowels. A teaspoouful 
of an aperient electuary was ordered to be taken at bed- 
time, two tablespooululs of compound infusion of gentian 
with ammonia and bicarlKtuuto of potash twice a day. 
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Hop. 28. — Had seen my patient several times since lie iiist 
applied to me ; his general heuUh was now much improved, 
and be has experienced I'elief by following the treatment 
suggested. This day J removed six external piles, making 
the incisions converge from the circumferenco towards the 
centre of the anus. Mr. H. Thompson kindly itndcrcd me 
assistance, and administered chloroform to the patient 
About two ounces of blood were lost during the operation : 
DO vessels required ligature, and the slight oozing that fol- 
lowed was easily restrained by a pad of lint and a T ban- 
dage. Before leaving he had recovered from the effects of 
the chloroform, and became aware of the operation having 
been performed by feeling slight smarting. To remain 
in bed, 

Nov. 29. — Visited bim in, the afternoon. Half an hour 
after I bad left him he had lost all pain, and ho has been 
quite comfortable since : his bowels not having been moved. 
he was directed to take a dose of the confection which hud 
been previously prescribed, and to apply a piece of lint 
spread with zinc ointment to the wounded parts. 

In ten days the wounds bad quite healed, also the fissures 
that existed between the piles : for a short time he took an 
aperient and tonic mixture. He regained his health, his 
liowels act reguUu-ly. and he has continue<l perfectly well 
since. 

The severe sufferings this patient endured might bavo 
been spared him had an examination been made when he 
applied at tlic hospital, as & less routine plan of practice 
would probably have been adopted, and the disease cured in 
the first instaace. 
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Internal htpmorrhfAdnl twixours in an earltf »tage : 
medu*al treatment* 

J. S , ret, nineteen ; a shoemaker ; came under mj care 

at the Blenheim Dispensary, 1853, affected with syphilitic 
lepra, for which a solution of bichloride of mercury and arsenic 
was ordered, and he progressed favourably. 

On the 8th of March, 1853, he complained of having expe- 
rienced, for three or four days, pain, weight, and tlirobbing 
in the rectum, increased at stool, attended with the dis- 
charge of a small quantity of blood. For several weeks his 
bowels have been constipated, and he has sat at work from 
an early hour in the morning till late at night. His eyes 
are dull, the sclerotic conjimctivai slightly tinged yellow, 
tongue furred, and the teeth indented into the edges ; pulse 
quicker than natxiral ; akin hot and dry. Examining the 
rectum, the mucous membrane was observed to be congested, 
and several small purple lumps were seen immediat<;ly within 
the margin of the anus. I prescribed five grains of gray 
powder and a drop of croton oil, to be made into a pill, to 
be taken at bedtime. To use ablutions of soap and water 
after each stool, 

March 10. — The pill acted freely. Has less uneasiness 
this morning. To take three grains of blue pill and two of 
extract of conium every second night, and the following 
draught every morning — Compound infusion of gentian, half 
an ounce ; compound infusion of senna, one ounce ; potassio- 
tartratfe of soda, a drachm and a half. To continue the ene- 
mata and ablutions. 

March 22. — He has continued the remedies ; all the syinp- 
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toms have fiubsided, anJ Kis general )te&Uh bas greatly im- 
proved. To omit the pill ; to take a draught twice a week, 
and to continue the use of soap and water. 

April .5. — Has had no return of the hffimorrhoidal affec- 
tion ; the mucous membrane of the bowel perfectly healthy in 
appcaruuce. 



Congr^ton of the mtusius membrane of the rectum attended 
with great pain. 

A. S , fiet thirty-two ; a carver, of ordinary stature and 

conformation, bilious temperament. Some years since fae 
suffered from irregularity of the bowels, and latterly has 
beeu very coetive. In the early part of Nov. 1852, he expe- 
rienced great pain at stool, also aching and extreme discom- 
fort at the fundament while at work : this was sometimes so 
severe as to compel him 'to go home. Slight bleeding from 
time to time has taken place. 

He applied at the Blenheim dispensary, Dec 7, 1859, 
complaining of great pain at the fundameut On examina- 
tion and separating the margin of the anus, the mucous 
membrane was observed to be congested, and the hiemor- 
rhoidal veins turgid. Digital examination revealetl no dis- 
tinct tumours. The speculum aui showed the whole mucous 
membrane within the limits of the internal sphincter in the 
sarae condition as at the margin of the anus. His tongue 
was coated and notched, the countenance heavy and anxious, 
pulse more frequent than natural : his bowels had not been 
moved the last two days. Five grains of gray powder and 
one drop of croton oil to be taken every night. To wash 
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the anus night and morning with yellow soap and water, 
and to use half a pint of cold water as an enema after each 
dejection. 

He took the pill prescribed on the three following nights : 
the bowels were freely acted on, and he felt much less fitl- 
ne^ and aching in the rectum. Ordered to omit the pill, 
and to take a teaspoonful of a laxative confection every 
night ; to continue the ablutions ; and to use the enemata 
of cold water. 

In three weeks he was free from all disease ; and by having 
recourse to the electuary occasionally, if the bowels are at all 
confined, he has since continued perfectly well. 

Internal hcernorrhoidti ; constitutional treatment. 

The Rev. , set. sixty-five, residing in Surrey, of mode- 
rate stature and healthy appearance^ for some years has had 
at times haemorrhage from the rectum when the bowels were 
evacuated, preceded by a sense of fulness and discomfort in 
the part. The symptoms have always been aggravated on 
his visits to town, when he is induced to enter into society, 
and lire rather more freely than he is generally accustomed 
to. By examination, I detected a small internal haemor- 
rhoidal tumour, the mucous membrane was congested, and 
two loose folds of integument existed on the right margin of 
the anus, the remains of external piles. He was ordered to 
take the following electuary : — 

ft Confectionifl Seunae, ^; Sulphuris Loti, 3^; Extracti Ta- 
raxaci, $iv ; Syrupi Tolutani, q. s. Fiat electuarium 
A teaspoonful to be taken at bedtime. 
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Eight ouDces of colU water to be injected into the rectum 
aftpr each dejection. 

By taking the electuary occasionally, continuing the eno- 
mata of cold water, and avoiding living too highly, he has 
been fi*ee from hicmorrhage and paiu. 



External and internal pt'les ; con»iderahU bUeding^ palpUatim 
of the Iteart^ ^c. 

A. A . tet. fifty-six; married, of moderate stature, very 

stoat. Applied at the Blenheim Dispensary, Oct. 2, 1852, 
in consequence of couuiderable losses of blood per anum 
when at stool. Sbe appears exsanguinated ; her lipa, gums, 
and tongue ore colourless: the countenance is anxioas and 
sallow; pulse quick, weak, and irritable ; and she complains of 
violent palpitation of the heart, induced by slight exertion. 
She has long been of constipated habit of body, and has not 
taken much exercise for several years. 

The present attack commenced by itching of the anus, 
followed by a feeling of fulness, throbbing, and acute pain, 
the latter extending up the sacrum and dowa the inside 
of the thighs. Haemorrhage took place, and after it had 
occurred a few times the feeling of fulness and pain became 
much less. On making an examination, the margin of the 
anus was observed surrounded by external piles in a etjite of 
9emi-dif?tention : digital examination of the bowel demon- 
strated an internal pile on the right side, the size of a 
cherry, and having a broad base. T directed her to return 
home, and to confine herself to the recumbent position. To 
have an enema of a pint of thin gruel thrown up the bowel 

N 2 
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at onccj and to take at bed-time a teaapoonful of an elec- 
tuary coDtaiutng copaiba. 

Oct. 3. — The enema brought away a quantity of iadu- 
rated fseces. The bowels had acted twice this morning, at- 
tended with haemorrhage. To continue the electuary at bed- 
time, and to use half a pint of cold water, containing a 
scruple of tannic acid, as an eoema afler each Rtool. 

Oct. 6.— She loses much less blood at stool : the confec- 
tion moves the bowels twice a day. To inject cold water 
only after defecating, and to use soap and water externally 
night and morning. 

Oct, 16. — But slight bleeding now occurs. She is much 
troubled with flatulence. To continue the enemata of cold 
water and ablutions. To take every night seven grains of 
compound rhubarb pill, two f^rains of blue pill, and two 
grains of extract of Ikcubaue : and twice a day one ounce 
of compound infusion of gentian, five grains of carbonate of 
ammonia, and o drachm of compound tincture of cardamoma 

Oct. 20. — Since I last saw her no bleeding has occurred : 
her countenance is brighter, her tongue clean, and the 
bowels net regularly. The external piles are collapsed, 
leaving an irregular fold of integument half an iuch in 
length around the anal margin. - 

April 7, 185?}. — This patient continues free from all pain 
and inconvenience, she takes the pills occasionally, and has 
not omitted tn observe ablutions with soap and water night 
and morning. 
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iitnmgulated mternal piles, preceded by ejccessive 
haemorrhage. 

D. B , set. thirty-four, a jeweller, applied at the Blen* 

heim DiapenRary, Sept. 27, 1852: he is above the average 
height, of ordinary conformation, bilious temperament, com- 
plexion unhealthy, habitual state of mind melancholy, habita 
of life irregular. He has suffered for fourteen years from 
external piles ; during the last four years has lost a con- 
siderable quantity of blood from the rectum, and has experi- 
enced great pain within the gut 

The present attack commenced on Sept. 25, with excru- 
ciating pain in the rectum, aggravated at stool, and attended 
with copious iiiemorrhage. His countenance and lips are 
pallid, pulse feeble and quick, skin dry aiid hot« tongue 
furred. On making an examination, I perceived four large 
internal piles prolapsed and tightly embraced by the 
sphincter ; the thin integument around the anas raised in 
folds. Ordered him to go home and to bed. I visitetl him 
at his hotise, and returned the prolap.sed piles : in doing this 
it was necessary to make very firm and continued pressure. 
To be cupped over the sacrum and on the perineum. An 
ounce of castor oil to be taken immediately, and hot foment- 
ations to be applied to the anus. 

Sept 30. — He is in less pain ; the bowels have acted twice ; 
the piles are prolapsed : they were returned with greater 
fecility than yesterday, and were less congested. I'hree 
grains of gray powder and four of Dover's powder to be 
taken at bedtime, and a teaspoonful of a purgative electuary 
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in the morning. To continue the fomentations, and to 
return the piles should they be prolapsed at stooL 

By observing the treatment directed, the acute symptoms 
soon subsided. I proposed removing the tumours by liga- 
ture ; but, being free from pain, he preferred waiting the 
chance of another attack. Ordered him to use soap and 
water cxtomally night and morning, and to inject half a pint 
of cold water after each dejection. 

Dec. — By followiug the injunctions given him he has been 
free from pain, but the tumours are occasionally protruded, 
and he has lost from time to time a small quantity of 
blood. 

Nov. 1853. — At the present time I have a patient under 
my care with a very close stricture of the urethra, who 

was acquainted with D. B : he informs me that he died 

a few months since of some acute disease of the chest, 
following a drunken bout and exposure for several nights. 
He was very clever at his business, but seldom worked more 
than three days in the week : the remainder he spent in 
debauchery. ^ 



Internal hcemorrhoidt ; much lf)9s of htood, attended with ffuidi- 
nes9 and drowain4>ia ; oxaluria ; relief by medical treatment. 

K. R , aet. thirty-eight, was advised to consult me by 

my friend, Mr. William Bennet, surgeon to the Bloomsbury 
Infirmary. About fourteen years since he tirst suffered from 
external piles, which have continued to trouble him more 
or less up to the present time : eight years ago he experi- 
enced pain within the anus^ and a sensation of the presence 
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of a tbrcigu Xwdy ; deiet^tiuu was diffioilt, attended "with 
increase of pain aud haemorrhage, aiid from that period he 
has continued to lose a conKidcrable quantity of blood at 
intervals : he has aliso been aunoyeti by a constant discharge 
of mucus from the bowel. He has always been subject 
to constipation, and suffered from Batulence, pain in the 
abdomeu, giddiness of the head, and depres&ion of spirits. 
His habits of life are temperate. 

He came to me on the 1 0th of Nov., 1852: his coun- 
tenance was sallow, eyes dull^ lips and gums pale, tongue 
furred, pulse frequent and irritable, bowels acting scantily 
and irregularly; has little power of retaining his fsDCea 
during any violent exertion ; the bladder is irritable ; and 
he has some difficulty in micturating. The anal orifice ia 
surrounded by a margin of -loose skin, evidently collapsed 
external piles: the sphincter aui is relaxed. Introducing 
the iinger v, ithin the intestine : two large internal hasTQpT- 
rhoids were felt ; thc^e were extruded by a very slight 
effort at straining, and the mucous membrane was then seeu 
in a granular state. He informed me that .the bsemor- 
rhoidal tumours descended by walking or riding in any 
vehicle that shook him much. To take six grains of ex- 
tract of taraxacum and three grains of blue pill every 
night, and in the morning a teaspoonful of an electuary 
compounded of confection of senna, sulphur, bitartrate of 
potash, jalapi copaiba, ginger, and a sufficient quantity 
of syrup. To use ablutions of soap and water night and 
morning 

Nov. H — He htts taken the medicines orderetl, and the 
bowels have acted every day, but not freely : he passed some 
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clots of blood yestenlaVt ^od thrs momiag a tablespoonful 
of bright blood. To coutinue the remedies. 

Noif. 17. — He bos had very little pain, and passed but a 
small quantity of blood : still complains of drowsiness and 
giddiness. Examination of the urine demonRtrated an exceaa 
of urea, and under the microscx)pe numerous crystals of oxalate 
of lime were seen. . 

H Infusi Gentianie comp., jx : Magnesiic Sulphati8» ^ ; Acidi 
Sulphurici diluti, $\s». M. fiat mist.; sumat cochl. ij 
ino^na h\n in die. 

To inject half u pint of water, containing sixteen grains of 
sulphate of zinc, after each evacuation of the bowels. 

Dec. 1. — He has taken the medicines regularly, and used 
the euemata as directed : feeling so much better, he did not 
think it necessary to see me at an earlier period. He has 
had no sanguineous discharge the last twelve days: a slight 
mucous discbarge continues. He can now retain his faecea 
during exertion : he wns drowsy on one occasion since his 
previous visit to me, but is not so now. His eyes ore bright, 
countenance clear, pulse 76 : the irritability of the uuinary 
organs has ceased. 

Dec. 15. — Has continued the meibcinea, and expresses 
himself as feeling better than he has for many years: hU 
countenance is clear and healthy, pulse regular, appetite 
good. He does not suffer from flatulence : has gained strength, 
and does not feel fatigue aftar an ordinary amount of exercise. 
To inject cold water only after each stool. 

This patient visited me in May, 1853: he had continued 
to take the medicines occasionally, and hod not omitted the 
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iDJectiou of the cold water : tbe ouly anuoyauce he experi- 
euces ia a mucous discharge from the anus. I examiued Ihe 
bowel : the internal piles are still large, but not turgid ; the 
mucous Diembrane is in a much healthier condition. Re- 
moval of the piles was advised in the llrst instauce, but his 
occupations prevented him laying up for a few days ; and as 
he now sutfers but little comparative inconvenience, hu is 
content to remain as he is. 



hitemalhcemorrhoUh ; Umof blood; equation of tfie catamenia i 
Jtealth restored without operation. 

Miss , fflt. twenty-twot of ordinary stature and oon- 

formadon : her health had declined tliree years previously to 
her coming under my care. The menses appeai-ed when she 
was sixteen, and continued regularly till nhe was nineteen ; 
they then became scanty, and twelve months ai'terwartls 
ceased altogether. She became pale^ lost flesh, suffered from 
dyspepsia, had frequent headaches, and was extremely ner- 
vous. Change of air had been tned, aud she had been 
uuder medical treatment at various places. 

On questioning her as to her symptoms and the state of 
the bowels, I 'learned she had always been costive, and at 
the commencement of her indisposition she had pain aud a 
feeling of fulness in the lower bowel, which increased in 
severity : after a time she lost blood per anura when the 
bowels were moved, the quautity increasing with the persist- 
ence of the disease, and the last two years she never visited 
tbe closet without losing more or less. She had nut men- 
tioned the circumstance to her mother, or to any of the 
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medical men under whose care she hod beeu ; the reason she 
aasigaeil for not having done bo was that she had never been 
qneHtioned on the subject She was perfectly anaemic ; her 
pulse was feeble and irritable ; she Iiad frequent headache, 
which wa:* incrcasud by walking, or evi;n hj' sitting upright : 
her extremities were cold, th^ eyes dull, tongue furred, the 
countenance had a waxy unhealthy appearance ; the ab- 
domen was hard, and the bowel slightly descended at stool. I 
made au examination, and found two hajmorrlioidal tumours. 
Medicines and enemata were prescribed to unload the bowels, 
aft*;rwards an astringent injection was used after each evacu- 
ation, for whidi cold water wafi substituted in about a fort > 
night Chalybeates and laxatives were then ordered, and 
under this plan of treatment she perfectly n^ined her health 
and strength, and was able to resume the equestrian exercise 
she had previously been accustomed to. 



Internal and external hvmorrhoidtt huluctd hif Hricture of tfte 
urethra; excUmi of internal piles ; subsidence of internal pUe$ 
htf cure of stricture. 

O. B , vai. forty-three, married, of robust constitu- 
tion ; for a long period had observed the stream of luine de- 
crease in size, and for some months before applying to me 
it had not been larger than a small crowquill, and if the 
weather was wet or cold he passed it in drops only ; he had 
frequent desire to urinate, aud was obUgcd to get out of bed 
several times each night: during micturition ho strained 
violently. For nine mouths he had suffered from internal 
and external piles, attended with frequent paroxysms of pain 
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aud bleeding. Although suft'ering much, he had neglected 
the stricture of the urethra ; he sought my advice for the 
(iffection of the rectum. Tracing the progress of his mala- 
dies, I conceived the hsemorrhoids to have been Induced by 
irritation and determination of blood, excited by the disease 
of the urethra, aud the straining that attended micturition ; 
therefore it was necessary to relieve that affection before 
beueEt could acme from treatment of the piles. With some 
difficulty a No. 2 catheter was passed through the stricture : 
by the introduction of othera, gradually iocreasing the size, 
the canal was ultimately restored to ifcs proper calibre ; during 
this treatment the howels were kept open by laxatives : ab- 
lutions of soap and water were useil night and morning. 
When the urethra was sufficiently dilated to permit the urine 
to pass without any straining, and the irritability of the blad- 
der had subsided, half a pint of coM water was injected into 
the rectum night and morning, after defecation, with the 
effect of arresting the hemorrhage. The two external pileA 
that existed were hard, and occasionally painful, and if he 
walked much were liable to get slightly excoriated : they were 
therefore excised ; the wounds healed readily : by attending 
to keep the bowels easy, and continuing the injection of the 
cold water, the symptoms of the internal haemorrhoids sub- 
sided. There being a disposition in* the stricture of the 
urethra to contract, a bougie is passed once or twice, at in- 
tervals of a few weeks. 
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Internal haemorrhoid ; loss of blood induchuj Jtupitreimion of tAg 
memt&t ; leueorrhrea ; nitric acid applied to the pile; health 
restored. 

M. J , set twenty-seven, married four years, has uo 

family. Tall, and of ordinarj' conformation. Her habits are 
sedentary : previous to her marriage she followed the occu- 
pation of a dressmaker: shu liad suti'ereil much from dys* 
pepsia and constipation. About the end of 1849, nhe begau 
to experience discomfort in the rectum, having a aeDse of 
fulness and aching in the part ; these disagreeable sensft- 
tions increased, and in a few months resolved themselves 
into acute pain, which was aggravated after a motion : the 
bowck acted very irreguhuly, sometimes not for several days, 
at other times diarrhota supervened. In a short period after 
the accession of acute pain, she began to lose blood per 
anum ; the quantity incrca-sed, and varied from a table- 
spoonful to half a pint: at times it was florid, at others dark 
and clotted. The menses became irregular, and at length 
ceased, and she was troubled with leucorrlioea. She had had 
advice, and taken various medicines, such as confection of 
Kenna, blue pill, saline purgatives, but witliout benefit. 

When f saw her — autumn, 1S50 — she was pale, weak, and 
nervous, siitfering from frequent headache, which was in- 
creased in intensity in the upriglit position : her feet were 
always cold, aud she complained of flatulent distension of 
the Htomach aud abdomen, and great pain in the rectum, 
attendeil with mucous di^'harge and hsemonhag^e at stool. 
Ordered a dose of castor oil to be taken in the morning, and 
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a^phit of thin gruel as an enema two hours afterwards. 
The bowels acted several times ; aud when I visited ber, the 
intestiue was slightly prola^jsed, rendering visible the margin 
of a florid, granular excrescence of the mucous membrane : 
by pressing the intestine down, the whole diseased surface 
was brought into view : it was about five-eighths of an inch 
in diameter, and of an oval form : the rest of the intestine 
was healthy. Laxatives and tonics were prescribed to regu- 
late tho bowels, and restore her general health ; and to 
restrain the bleeding, cold water, containing lead, zinc, and 
other astringents, was injected twice a day : she was also 
confined to the sofa. Tho treatment was persevered in for 
a month, with the effect of improving her health, but not 
relieving the pain in the bowel, or diminishing, in any 
sensible degree, the haemorrhage. It was, therefore, deter- 
mined to apply nitric acid to the morbid tissue. The bowels 
having been thoroughly freed, and the mucous membrane 
made to descend by the administration of an enema, con- 
centrated nitric acid was applied to the diseased part, which 
was afterwards smeared with oil, and the intestine re- 
placed. An opiate was administered ; the patient experienced 
but slight pain after the operation, and slept well at night. 
On the third day she had some castor oil ; when the bowels 
acted she felt some smarting, but no haemorrhage occurred. 
She was directed to inject four ounces of cold water, con- 
taining eight grains of sulphate of zinc, night and morning. 
In rather more than a fortnight all local disease had dis- 
appeared : by the use of tonics, attention to the bowels, and 
taking exercise, she regained her health, the leucorrhoBa 
ceitsed, aud tlie catamenia reappeared at proper intervals. 
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Internal /nt^niorrkuid^ ; the patient ypuarch of tighty ytan of 
age ; xutxcvsful treatment by nitric uciii ; irritability of tlie 



bladder; pho9phatic urine. 



A gentleman, upwards of eighty years of age, applied to 
roe in 1854, complaining of a sense of fulness in the rectum, 
and a coutitant desire to defecate : he stated that whenever 
he viiiited the closet he lost a mnall quaatity of blood, and 
that a protrusion of the bowel took place ; he experienced 
no difficulty in returning it, but it often descended when he 
walked. He had tried several forms of mechanical appliances 
to retain the bowel in its position, but they failed in the 
intention, and only occasioned hira uneasiness and annoyance. 
Making an examination, I found two ha^morrhoidal tumours 
prolapsed: their surfaces were florid and granular, and one 
tumour was slightly ulcerated ; the lower part of the intes- 
tinal canal was loaded with scyb&la; the pouch of the rectum 
was much dilated, and appeared to have little power of 
contracting. The prostate gland was indurated and slightly 
eulargcd ; his urine was alkaline and thick. I first directed 
attention to unloading the Iwwels, which was effected by 
aperients and enematA; and afterwards restoring tone to it, 
by the administration of small doses of strychnia, and the use 
of astringent injections. These objects were accomplished, but 
the bowel continuing to descend, and my patient being much 
troubled by the sense of fulnejis in the rectum, 1 applied the 
cunceutrated nitric acid to the ho^morrhoidal excrescences ; 
the pain it occasioned was so slight that no confinement was 
Deceesary. On the third day afler the operation, the bowels 
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were moveJ by medicines, and tlieir action was attended witli 
considerable smiirting: each succeeding day this was less, 
and in ten days ail inconvenience from the hfemorrhoidal 
disease was removed, and he has hafl no return of it ranee. 
On several occasions the irritability of the bladder has tor- 
mented him much, the urine at these times depositing a 
large quantity of phosphate of ammonia, forming a tenacious 
mass adhering to the bottom of the chamber utensil. This 
condition was relieved by the administration of small doses 
of morphia and nitric acid, and washing out the bladder with 
water slightly acidulated with the same acid. This geuCle- 
man continued under my care till his de^lh, ia Nov. 1857. 
By washing out the bladder more or less freriuently as the 
condition of the urine necessitated, by ihe use of aperients 
and tonics as occasion required, he was able to pass tlte 
time very comfortably, and to talce exercise when the weather 
permitted. 



Internal hcem'trHtoida ; excejtsive pain ; treats with nitric acid. 

Mrs. f at thirty-three, married ; the mother of four 

children, the youngebt three years old, of delicate constitution, 
has always suffered during her pregnancies from enlargement 
of the veins, and oedema of the legs ; the bowels at those 
periods were particularly obstinate. She has always been of 
costive habit, and has had constant recourse to purgatives, 
chiefly salines : during the period of gestation she has also 
suffered from external piles. In 1848 she began to experi- 
ence aching, weight, and fulness in the rectum ; hsemorrhage 
occurred at intervals, increasing in quantity as time rolled on. 
Pain in the bowel become very distressing. 
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When I WAA conmilted (1850), she had not been able to 
leave the house for some weeks, and had heeu confined to 
the couch, feeling caster in the prouc position. She was pale, 
nervouB, and debilitated ; the menstrual secretion had been 
scanty, and occurred at lengthened intervals : she complained 
«>f acute pain iu the rectum, increased to a violent degree at 
htool, followed by hii-morrhage of an arterial character Her 
skin was dry, tongue flabby and furred, pulse email, urine 
scanty and high coloured ; appetite bad, it had previously 
been capricious^ sometimes voracious ; she had pain at the 
epigastrium, and flatulence: the alxlomeu waa hard, and 
dulnesa on percussion in the course of the colon existed. 
Kxaraining the rectum, it was found loaded with indurated 
fseces : on the right side, about three-quarters of an inch 
from the margin of the anus, were two excrescences, each 
about the size of a fourpenny-pieoe ; their surfaces were florid 
and granular in appearance, and bled freely on t)ie slightest 
touch. 1 proposed applying the concentrated nitric acid to 
the morbid tissues; but, it being necessary to unload the 
bowels and get the constitution into a better state, tbp fol- 
lowing remedies were proscribed, and the patient .ordered to 
remain in bed. 

ft Piluho Hydrorgyri, gr. iij ; Pulveris Ipecacuaahw comp.. 

gr.v; Extract! Gijcyrrhi«p. q. a.; ut liaut pil. ij. hum 

Boinni Bumendie. 
R Pulveris Rhei.gr. xriij; Sodw Potaasio-Tort., Jise; Confec- 

tionis Arotnatici, gr. x; Euentia) Ciunamouii, Hlvj; 

Aqu» Cinnamomi, jiss. M, fiat haufltus, primo mane 

sumeodus. 
R Decoct. Hordei. Jxix ; Olei Ricini, Jj. M. fiat enema. 
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The reraecliea tided freely in the morning, attended with 
pain in the rectum and a considerabie disciiar^e of florid 
blood. 

B Potassto CitratiB, 5j ; PotnswB Nitrati»» gr. xxx ; Tincturro 
Scrpeiitaris, 3iv ; Aqute, ^vss. M. fiat mist. ; BUinat 
cochl. ij, ainpla ter die. 

The pills, draught, and enema were administered four 
times, the abdomen became soft, and the general health 
somewhat better ; but the pain in the bowel continued, and 
hsemorrhage occurred at each action of the bowels, which the 
injection of cold water failed to check. 

On the seventh day after I first saw her I introduced a 
speculum ani, and touclied the raised and granulated mucous 
membrane with the strong nitric acid, using a piece of lint 
on the end of u probe : smarting was experienced at the 
time,, but this soon subsided ; an enema of four ounces of 
starch and thirty minims of litjuor opii sedativus having 
been injected into the bowel. Ten grains of Dover's powder 
were administered at bedtime. She passed a tranquil night ; 
on the third day the bowels were moved by a dose of castor 
oil, smarting was experienced at the time : she was directed 
to inject twice a day four ounces of water and eight graius 
of sulphate of zinc. In tea days the sloughs had separated, 
and the ulcerated surfaces nearly healed. Tbe bowels were 
kept open by castor oil. In n few days more she was quite 
free from the local mnliuly, but was still pale and weak. 

The following draught was prescribed : — 
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H Vem Ammomo Citntk, gr. ▼ ; fataamt Bieub.. gr. xij ; 
Magnesue Sulpb^ ^ ; A^ne, Jxj ; STTupi, Si- ^ fiat 
hmtni in mtba iJuiiiMJLSti* cub sooa limotus eo^il. 
—pin bb in die nmnfuHM. 

This medicine was oontiniied for sereral veeks, and she 
went out every day for a walk, or in her carriage if the 
weather was uniavourable. Her health became better than 
it had ever been ; the menstrual function was perfbtmad regn- 
larly, and was natural in quantity. 



InUmal hannorr/undt preceded btf djftentery ; great hmt ef 
biood; Ktn'rture of urethra. H<rmorrhoidM trtaUd tn'th 
nitric acid. 

Major J , a tall, fine man, of a naturally good consti- 

tutioD, but impaired by a long residence in India and active 
mUitaiy service ; had suffered several times from dysentery ; 
for seven years had had piles, frequently lost cooraderable 
quantities of blood, the bleeding at times continuing for half 
an hour: defecation was alwavs attended with pain and 
much Btraining, the pain being aggravatetl when the fsoefl 
were bulky aud indurated ; the bowel slightly descended at 
stool, but returned by muscular contraction. He had had 
various remedies prescribed, as lenitive electuary and sulphur, 
copaiba, Ward's paste, &c.. but without benefit No examin- 
ation of the bowel had been made by the several sui^geona 
he iiad consulted. His countenance and eonjunctivce were 
slightly yellow ; tongue covered with a creamy fur ; skin 
dty ; appetite moderate ; liad flatulence, and frequently felt 
fulness and pain at the epi^i^lrium after eating; urine high 
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coloured, and voided tn a small stream^ writh some strainiag ; 
slight tenderness over the liver on pressure ; no enlargement 
of it indicated by percussion ; pulse feeble and irritable. By 
examination aflor the action of the bowels, the mucous mem- 
bnuie being prolapsed, a florid granular surface, from which 
blood freely oozedj was observed ; it was about the size of a 
shilling, and slightly mised from the aurrouudiug tissue ; it 
waa verypiiinful wheu touched : the finger introduced into the 
rectum did not detect any tumour. Tlte treatment adopted 
was at first small doses of mercuiy with chalk, aud extract of 
taraxacum; aperieuts every second raurniug; subsequently 
tonics, with nitric acid, aud various prepoititious of iron : 
enemata of cold water were used ; afterwards astringent fluids. 
K,\amination of the urethra detected a stricture, through 
which a No. 3 catheter was passed with some difficulty ; the in- 
troduction of instniments twice a week was had recourse to, the 
size being gradually increased, till the natural calibre of the 
urethra was restored. By perseverance in the remedies, his 
general health was much improved, the couuteuauce became 
clear, the pain in the region of the liver subsided ; but though 
feeling much better, the bleeding from the rectum continued. 
Having given medical treatment a fair trial without much 
l>enefit to the local disease, 1 deemed the application of nitric 
acid advisable. The bowels having been freely moved by 
extract of colocynth and blue pill taken at night, and an 
enema administered the following morning, the florid granular 
surface of the pile was exposed by a speculum, and freely 
touched with strong nitric acid, chalk and water being subse- 
quently used to neutralize the excess of acid, and prevent 
injury to the surrounding tissue. After the operation, a dose 

o2 
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of laudanum waa administered. On the third day, tho boweU* 
were moved by castor oil ; for some days subsequently In 
experienced smarting when at stool, but the pain graduallv 

' loasened. * He was directed always to use enemata of cold water 
after defecating. It is now four years since I attended tbia 
patient, and he has not had the slightest return of any of the 

^?mptom8 from which he previously sufiFered. 

Internal fuEmorr?ioid9 ; medical trcatmetit ttot arresting the 
aymptoms; the tumours removed by ligature. 

The Rev. — , aeu forty-seven, of ordinary stature, of 
studious and sedentary habits; lived more freely than vnm 
compatible with the little exercise he was accustomed to take ; 
had long suffered from constipation, flatulence, and giddiness. 
For several years previous to my seeing him lie had been 
subject to hasmorrhoids, attended with great loss of blood at 
times. When he consulted me in the spring of 1846, bleeding 
had occurred daily for three weeks, which had greatly re- 
duced him. Ou examining the intestine, three internal piles 
were discovered, two being much larger than the other. His 
pulse was quick and weak, his tongue furred, and skin dry. 

I Ordered five grains of gray powder, and six grains of Dover's 
powder, to be taken at bedtime, and one ounce of castor oil in 
the morning: an hour after taking the oil a pint of thin 
gruel was thrown up the bowel. The medicine and enema 
acted freely, biinging away a large quantity of indurated 
fflBces, attended with pain and a considerable loss of blood. 
The bowels were kept easy by an aperient electuary, and 
I eight ounces of cold water, containing a scruple of acetate of 
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'lead and twenty miniras of tincture of opium, injected twice 
a day: the haemorrhage continuing, turpentine and other 
remedies were tried, but without any beneficial result. I 
proposed ligature of the tumours, to which he was unwilling 
to submit. Mr. Listen then saw him in consaltatioD, and 
agreed upon the necessity of tlie operation. On the following 
day, double ligatures were applied to the tumours, in the 
manner directed in the text, and firmly tied ; a dose of castor 
oil and an enema liad been administered, and had acted 
freely before the operation was performed : thirty minims of 
the liquor opii sedativus, in camphor mixture, were given 
immediately afterwards. Pain was experienced diiring the 
afternoon of the 6rfit day. On the third day after the opera- 
tion, the bowels were moved by castor oil : the ligatures 
separated on the fifth and sixth days. The bowels were 
kept easy by emollient enemata, and half a pint of cold water, 
containing sixteen grains of sulphate of zinc, was injected 
twice a day. He was quite well in less than four weeks : he 
had taken the following mixture for some days, and was 
ordered to continue it till the bowels got into a regular 
state : — 

H Decocti CinchoniF, Jvsaj Tincturae Cinchonae comp., Jlv; 
Mngnesin) Sulphatis, 3vj ; Acidi Sulpburici diloti, 2j. 
Misce fiat mist, aumat cochl. ij, magna bis in die. 



^tn'He waa enjoined to take exercise every day, and to attend 
to the condition of the digestive functiona I have not 
heard of this gentleman since the summer of 1S5S, but up 
to that time he had been quite free from any hsemorrhoidal 
atfectiun. 
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Internal hremorrhoida ; great Iom of blood ; rf moral of the 
tumours hy Hffature. 

K. M , set. thirty-seTen, single, a cook ia the service 

of my colleague, Mr. Hulme, who requested me to see her. 
She stated she was first attacked with piles teQ ^ears 
and has never been well since : for tlie last Bra years 
she has lost a considerable quantity of blood at intervals. 
HsemoiThage had been going on for three weeks previously 
to my seeing her (Feb. 1853) : she had not informed Mr. 
Hulme of her indisposition till she was no longer able to 
keep about ; he ordered her to bed, and directed cold aof 
astringent appUcatious. Wlien I saw her she was perfectly 
blanched, and hai'dly able to turn iu bed ; her pulse was fueblp 
and quick : on making an examination, the anus was observed 
surrounded by a fold of integument greatly dtstende<i, and 
having a pale, semi-transparent appearance. Three internnl 
ha^niorrhoidal tumours existed; they were pendulous, and 
about an inch in leugtli and three-eighths of an inch in 
diameter: the mucous membrane was granular, and bled 
freely on being slightly touched. 

Taking into consideration the duration of the disease, the 
state of tlie patient, and the condition of the tumours, 
deemed removal of them by ligature the most appropriate' 
plan of treatment Early in the morning she had tjiken a 
dose of castor oil, which had act*?d freely, it was therefore 
determined to perform the operation at once : an enema of 
warm water was administered, and on being ejected the 
tumours wore prolapsed ; double ligatui*es were then passed 
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through each of them, and tied tightly, bo as entirely to 
intemipt all vascular and nervous connection. The ends of 
the ligatures being cut off, the piles were returned withiu the 
sphincter : thirty minims of tincture of opium were given for 
the purpose of producing temporal^ constipation and of tran- 
qaillizing the system. 

On the second day after the operation she had pain in the 
bowel, and slight difficulty in micturating. Directed to have 
a hip-bath, to take a dose of castor oil the following morning, 
and to have an emollient enema injected twice in the twenty- 
four hours. 

The whole of tho ligatures had separated by the eighth 
day, no bleeding had occurred since their application. Slight 
inflammation of the rectum supervened, which was due to 
the patient not attending strictly to the directions given her 
with regard to diet and medicines; it speedily yielded to 
ample treatment, and she made a favourable recovery, The 
external fold of ccdematous integument collapHcd, and the 
anal oiiAce resumed its natural size. She ]jas had no pain, 
haemorrhage, or other symptoms of the disease, and continues 
perfectly well. 



Internal piles; catamenittl and hemorrhoidal flux alternating; 
tUTnours removed 61/ ligttiure. 

M. C , ©t. thirty-nine, married twelve yeara ; has had 

five children ; for several years has suffered from internal 
piles, which first appeared while she was pregnant with her 
second child ; prior to that time she enjoyed good health. 
She placed herself under my care in 1845 ; she was then pale, 
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nervous, ami weak. During the preceding twelve months 
the hemon'boulal affection had trnubleJ her greatly : her 
bowelB were torpid, never acting without being oxciteil by 
Tuedicincs ; fthr experienced great pain in tlie bowel, up the 
sacrum, in the loins, and down the thighs. Sometimes at 
the catameuial period profuse htemorrhage occurred from the 
rectum, and superseded the uterine function ; on other occa- 
sions the menstrual flow appeared in due course, and then 
there was little or no bleeding from the piles. In the inter- 
mediate time she lost l>lood whenever the bowels acteH, and 
was much troubled with mucous discharge. Tier piilse was 
quick and weak, her skin pale, ding}', and clammy ; she 
coTnplaiaed of violent palpitation of the heart from the 
slightest exertion ; her feet were always cold, and swelled 
mucli during tlie alter part of the day. I examined the 
bowel ; the an^is was somewliat relaxod, and two large inter- 
nal haemorrhoids were partly prolapsed : they were highly 
congested and very piiinful. The first object was to improve 
her health generally ; for this purpose she took small doses 
of gray powder and Dover's powder at bedtime, and castor 
oil in the morning ; also, for a few days, a mixture of citrate 
of potash and nitrate of potasli in camphor julep ; afterwards 
the ainmonio-citrate of iron in infusion of cnlumba: several 
enemata were exliibited. In ten days her health was im- 
proved ; the bleeding from the piles, though not so profuse, 
stall continued ; she had considerable pain at times, and ex- 
perienced great annoyance from the nmcous discharge and 
prolapsus of the tumours. 

It being determined, after due consideration, to apply a 
ligature to (he hsemnrrhoids, a large enema waii thrown up 
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the bowel l>y an elastic tube, and after it had come away a 
double ligature was passed through the baae of each tumour 
aud tied, the ends were then cut oflf, and the parts returned 
witliin the anus. My late and lamented friend, Mr. Morton, 
attended the case with nie, and kindly lent me his assistance 
on the occasion. Some pain was experience<l during the 
night, and in the miming she felt slight difficulty in passing 
her water: these symptoms were relieved by a blp-bath, and • 
warm poultices to the anus; a draught of hyoscyamus and 
nitric sether in camphor mixture was prescribed. On the 
Uiird day after the operation the bowels were moved by a dose 
of castor oil, which waa repeated every second day for a 
fortnight. The first ligature separated on the sixth, and the 
last ou the ninth day : nix ounces of water, containing twelve 
grains of sulphate of zinc, were then injected up the bowel 
night and morning. In three weeks the local affection wae 
quite cured ; but as the bowels did not act freely, and she 
ha<l not thoroughly regained her strength, the following* 
medicines were prescribed : — 

R Tniusi Sennie comp., InfuBi Cinchona*, uA 5vj ; PotasBie 8ul- 
phatiB, gr. XXX ; Liquoris Toraxaci, ^. M. fiat haustua 
primo mane sumendus. 

B. Infusi Caluinba'. Jvaa; Ferri Ammomo-citratis, Jss : Spi- 
ritua AmmoniiP Aromatici, 5j ; Syrupi Ziiigiberis, 5iij, 
lyiiaee fiat mist ; capiat coclil. ij, magnn bis in die. 

She continued the remedies for a few weeks, in which 
time her health was restored, and the catamenia became 

regular. 
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Internal hrmorrhoida ; ejiMence for several t/ears; operatum hy 

lufiiture. 

Mr. S , set. forty-three, tall, muscular sj-stein of ordi- 
nary development ; is of very regular habita, ami nimlerate 
m regard to both eating and drinking. 6«ing engaged in 
business, he is not able to take much exercise-. He has 
always been of costive habit^ the bowels not generally acting 
oftener than once in two or three days. Ft»r many years he 
has suil'ered from the several annoying and distressing symp- 
toms usually attending iutenial hajmorrhoids. About eight 
years previous to applying to me, the piles desueuded at stool ; 
for a time they were retracted after defecation, but for several 
years he has been obliged to replace them ; for two years they 
have protruded from the onus on his assuming tlie upright 
position. The discomfort and annoyance caused by their 
'constant protrusion became so great as seriously to interfere 
with all the pleasures and enjoyments of life. He had not 
had advice for several years, but had treated himself, and 
pofl^itaed most of the books that had been published on the 
subject for a long time post. His countenance was clear ; 
tongue but slightly furred, and not notched by the impressions 
of the teeth; his skin was cool, and the urine free from 
deposit The sphincter ani was relaxed; and two biemor- 
rhoidal tumours, the size of hazel-nuts, dense, and but slightly 
compressible, were prolapsed. By passing the linger into the 
rectum they were found to be connected to the upper margin 
of the internal sphincter. It being evident that removal of 
the tumours was the only treatment that could relieve hinij 
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and the state of the constitutiou admitting the immediate 
performance of the operation, it waa decided that ligatures 
should be applied. 

The following medicines were prescribed : — 

1^ Extracti Colocynthidis coiup., gr. vj ; Pilula* Hydrargj-ri, 
gr. iv. Miace fiant pilulie ij, hora aomui sumendip. 

B Infusi Sennic conipM S^j; Infuai Cinchonw, Jvj; Pulverie 
Rbei, gr. viij ; PotassEB Tartratis, 3j ; Tinctune Carda* 
momi comp., ^. Fiat haustus, priaio inane sumeudus. 

I^ Decocti Ilordci, Jxx. Fiat enema. 

The bowels by these remedies having been very freely acted 
on, iu the afternoon I passed a double ligature through the 
base of each tumour. They were seized separately by a pair 
of forceps, and drawn down by Mr. Henry Thompson, who 
kindly assisted me, while I transfixed them with a needle. 
Tl»e ligatures having been drawn thoroughly tight, the ends 
were cut off within half an inch of the piles, which were then 
returned within the rectum. Half a drachm of tincture of 
opium in camphor mbcturc was administered immediately. 
On the second day after the operation, my patient, feeling 
no pain, had left his bedroom. His skin was cool, tongue 
moUt, and pulse i{uiet. A laxative was prescribed to be 
taken if the bowels did not act the next day. In ten 
days this gentleman called on me ; the ligatures had come 
away, and the parts had quite hnalcd. I advised him to take 
an aperient and tonic mixture to get the bowels into a regular 
state, and to inject half a pint of cold water after defecating. 
This plan of treatment liad the desired effect, and he has not 
funce experienced the slightest inconvenience. 
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Af/t/ravat^ cate of internal hi^morrhoids ; diseate existed tittiUtf 
yfar» ; ten Utfaturre required; gu<ves»ful operation. 

Mr. H— — , aet forty-sevon, in business at the west end of 
London, requested my aiti, as he was sulTering severely from 
heemoirhoids. When I saw him he was in bod, and so weak 
that ho was scarcely able to speak ; his countenance, the whole 
surface of the body, his lips and gums, were perfectly 
blanched, and he looked more like a corpse than a living 
being. I learned he had sutfercd from hirmorrhoidal disease 
for twenty years, and for many moutlm liad lost considerable 
quantities of blood, not only at stool but even while in bed : 
for several years he had been subject to frequent attacks of 
gout. Examining the local disease, the worst cose presented 
I have ever seen ; the sphincter ani had entirely lost all power, 
and a mass of internal haemorrhoidal tumours ejctrnded, ex- 
ceediug in bulk the size of two fists. The tumoius were 
ulcerated, and from their surface there was a copious exuda- 
tion of discoloured serum, for it could not bo called blood. 
Suffering intense pain when the bowels were move*!, he had 
almost abstained from food, with the exception of tea, for 
several weeks, in order to render defecation less frequent 
I retume<l the tumours, and retained them by a pad of lint 
and a bandage, aud ordered him light, nutritious food, and 
stimulants at short intervals. Tlie case gnve me tlie great-est 
anxiety : his vital powers were so low that he could not exist 
Its be was more than oue or two weeks, and the shock of an 
operation on a constitution so reduced might be attended with 
fntnl conseqnetioes ; but it being certain that if the local 
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disease was uol removed he could not survive, I determiu*^d 
to act. Having ascertained that the lungs, liver, kidneys, 
and other oi^ns were free from disease, and the bowels 
having on several occasions been relieved by enemata, on 
16th July, 1857, I applied ten Ugatures, completely strangu- 
lating the whole of the tumours. Dr. Snow administered 
chloroform, from the effects of which he recovered soon after 
the operation, and then took a draught containing ammonia 
and opium, with the effect of tranquillizing the sptem and 
procuring a refreshing night's rest. The following morning 
he was easy, and decidedly better than previous to the opera- 
tion. I directed small quantities of arrowroot with brandy, 
bocf-tea, &c., should be administereii at short intervals : for 
several days I watched him very closely and anxiously, and 
had the satisfaction of witnessing a gi-adual improvemeut ; 
his pulse, which from the time I first saw him, was tremulous, 
now became distinct, and much slower ; his countenance 
assumed some degree of animation, and he expressed a con- 
fident belief in his r6c<:jvery. Fearing the effects of purgative 
medicines, the bowels were moved by enemata for the first 
week. By the twelfth day the whole of the ligatures had 
separated, aud the parts were rapidly healing; on the four- 
teenth day he was able to be removed into the country, 
previous to which he had commenced to take the ammonio- 
citrate of iron, and aromatic spirit of ammonia in infusion of 
calumba : he continued to take this for some time, and had 
recourse to cold enemata daily, and the occasional use of mild 
aperients, and I had the gratiti cation to see him comi>leteIy 
restored to health, gain flesh, aud entirely free from the local 
disease which bod so nearly produced fatal consequences. 
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bowels, which have been hftbituaily constipated ; not accuB- 
tomed to active exerciBe, For several years he has lost blood 
at stool, an(i at times had severe pain in the rectum, which 
rendered him incapable of btxlily or mental exertion. Two 
years previously to his coming under my observation, a tu- 
mour descended from the bowel when at the closet, and 
since ita first descent, it has always been necessary to replace 
it by the finger. He mentioned these facts to Dr. Quain, his 
physician, who desired him to consult me. His pulse was 
weak ; countenance pale ; eyes dull ; tongue furred - abdomen 
hard ; skin dry ; urine cloudy, wliich, under the micn>scope, 
presented numerous octahedral and dumb-bell crystals of 
oxalate of lime. The sphincter aui was contracted ; the 
mucous membrane of the rectum vras observed to be congested. 
By digital examination, a tumour, Uie size of a cherry, was 
detected, attached to the upper and interior margin of the 
iut«rnal sphincter by a fold of mucous membrane ; it was 
firm, and but slightly elastic. From the nature of the tumour 
it was decided to remove it by ligature. He remained under 
the care of Br. Quiun for three weeks, during which time his 
general health was greatly improved. The bowels having 
been thoroughly freed by the administration of four grains 
of blue pill, and six grains of compound colocynth pill at 
bedtime (he previous night, and castor oil and an enema in 
the morning, with the assistance of Mr. H. Thompson, I 
applied a doubled ligature to the tumour, transfixing its base 
with a needle fixed in a handle. He remained in be<l three 
days, and experienced but little pain. On the fourth raom- 
iog he took a dose of castor oil: the bowels acted freely, 
attended with some uneasiness in the part. He was directed 
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to get up, but desired not to staad or sit too much. The follow- 
ing drauglit was pre^urihed, to bo tukeu every morning: — 
Compound iufusion of gentian, one ounce and a half ; sulpliate 
of magneaia. one drachm ; carlwnate of magnesia, ten graina 
One ligature camo away on the Bfth duy, and the other on the 
ninbh ; for some days afterwards he had smarting at stool, 
but it gradually subsided. He took the medicine for throe 
weeks, after which the bowela acted freely each day without 
it: he had greatly improved in appearance, was quite cheer- 
ful, and expressed himself as being better than he ha<l been 
for mnny yean. 



Inttmal hcemitrrlioid^ attended with great pain^ hieediug, and 
antstani deHcent of the tumour ; ligaturt applied. 

Tha following case was also sent to me by Dr. Quain : — 

Mr. , a publican, tall and stout, his eyes dull, and 

aderotic conjunctivse yellow, bis tongue lai^ge and Babby, 
covered with a thick fur, and the edges deeply notched by 
the impressions of the teeth. He iuformed me that he took 
little or no exercise, sometimes not leijving the house for 
upwards of a week : he lives freely, but is not often intoxi- 
cated ; has always suffered from constipation, and had long 
been annoyed by dyspeptic symptoms, as well as various 
uncomfortable Kensations in the rectum. Four }*ears previous 
to applying tome, ho discovered that "a lump*' descended 
at stool, attended with bleeding and severe pain ; it had 
always been necessary to replace it with his fingers. Digital 
examination detected on the right side an indurated pile, 
Bttacbtnl to the bowel, about two inches above the anus. An 
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enema being admiDistered, a pile the size of a large cherry 
was extruded. Considering the density of the tumour, its 
constant descent, and the strong desire of the patient to be 
relieved of his sufferinga, it was decided an operation should 
be performed. Under the judicious treatuieut of the physi- 
cian who referred him to rae, in tun days the constitutional 
defects were remedied. At the expiratiou of this time, with 
the assistance of my colleague, Mr. Uulmc, I carried a needle, 
armed «rith a double ligature, through tlie base of the 
tumour, and tied it firmly in two portions. The bowels bad 
been freely relieved previous to the openition : after it ba*l 
been performed, a dose of opium was administered. For four 
days, there was slight feverish excitement and oedema around 
the anus. These yielded to salines, low diet, and linseed- 
meal poultices. Oo the third morning, he took some castor 
oil, and repeated it every second morning fur a lew times. 
Enemata of flaxseed-tea were daily uscrJ. By the eleventh 
day, tlie ligatures had come away, and the ulcers resulting 
hod quite healed. The necessity of taking exercise waft 
strongly impressed on him, and he was directed to inject 
half a pint of cold water after defecating, to use soap and 
water externally morning and evening, to live moderately, 
nnd to keep the bowels r^ular by the following mixture : — 



i; Infusi SeniiEc comp., Jiv ; lufusi GcntionoD conip., 5'U * 
Potasso: Tartratis, Jiv; Tuict. Aurautii comp., Synipi 
Aurant., au 3iv. Fiat miatura; capiat coclil. iij, ampla 
primo mane. 



210 HEMORRHOIDAL AFFECTIONS. 



Internal kcemorrhoids ; great loss of blood inducing debility and 
palpitation of the lieart ; an ulcer at the posterior part of the 
rectum, with considerable induration of the surrounding 
tissues. 

The Rev. C. C , aet. fifty-tUree, residing in the North 

of Ireland, came to London to consult me for an affection of 
the rectum which conmienced ten years previously, ^t that 
period he experienced itching and a fulness about the funda 
ment, and occasionally lost a small quantity of blood : the 
accession of these symptoms was soon attended with protru- 
sion of tumours from the bowel each time he visited the 
closet, and he was seldom free irom pain in the rectum and 
sacral region. He gradually grew worse, and for the last 
four years he daily lost a considerable quantity of blood, and 
any slight exertion was attended with violent palpitation of 
the heart, and a feeling of faintness ; he also suffered from 
cramps in the legs, and great irritability of the bladder, 
inducing a frequent desire to micturate. He had tried 
various medicines that had been prescribed, and had been for 
twelve months in Germany, drinking mineral waters, but 
experienced no benefit. 

Whan I first saw him, his countenance was pale, his lips 
and gums colourless, and the tongue much furred ; the eyes 
were dull ; his pulse was weak and irritable. By straining 
slightly, an indurated hsemorrboidal tumour the size of a 
chestnut was made to protrude : the finger being introduced 
into the bowel, it was found to be connected with the upper 
margin of the internal sphincter. At the posterior part of 
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the rectum, an ulcer three-eighths of an inch in iliameter 
was felt : the tissues around were so dense as to raise a 
suspicion of cancer in the mind of a medical friend who 
examined him also, but in this opinion I did not coincide. 
Blue pill and ipecacuanha were directed to be taken at 
bedtime, and a tonic and aperient draught every morning- 
After using these remedies for six days, his general liealth 
being much improved, with the assistance of Mr. H. Thomp- 
son, I passed a double ligature through the base of the 
hemorrhoidal tumour, and tied it in two portions. I after- 
wards, with a probe-pointed knife, carried up on the index 
finger of the left hand, incised the ulcer on each side of the 
median line. On the third day, the bowels were moved by 
castor oil ; on the sixth day, the ligatures came away ; lie 
suffered so little after the operation, that he was now able to 
leave the house. He was directed to take the following 
draught twice a day for three or four weeks : — 

9 Syrupi Ferri lodidi, 3j ; Tinctura Ferri Sesquichlor., Vdxx ; 
Aqiis, 3sj' ^^' httustus. 

And he very shortly returned to Ireland. Three months 
afterwards, passing through London on his way to Brussels, 
he called on me ; liis countenance was florid, and he informed 
me he had been perfectly free from aU symptoms of his 
former complaint ; that he could walk many miles without 
fatigue, hod been free from palpitation, and had gained a 
stone and a half in Weight. I examined the rectum, all in- 
duration had disappeared, and no evidence of former disease 
remained. I saw this gentleman again a few months sincej 
and he remains quite well. 

p2 



CHAPTER X. 

ENLARGEMENT OF THE HiEMORRHOIDAL VEINS. 

The hsemorrhoidal veins are liable to dilatation quite 
distinct from, and not to be confounded with, the 
morbid condition pf the several tissues constituting 
piles. They assume precisely an analogous condition 
to the veins of the testicle forming varicocele, and to 
the branches of the saphena vein constituting the 
troublesome affection generally known as varicose 
veins of the leg. 

There are certain physiological causes that pre- 
dispose to the enlargement of the haimorrhoidal veins, 
and others that are pathological. It will be remem- 
bered that the portal system, which commences in the 
veins of the rectum, is destitute of valves, consequently 
the radical branches are subject to the pressure of the 
entire column of blood. Impediments to the venous 
circulation are very liable to occur from congestion of 
the liver, from pressure on the venous trunks by over- 
loaded and distended intestine, by the pregnant womb, 
by ovarian and other abnormal abdominal tumours. 
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Generally there appears to exist a predisposition to 
venous dilatation in those who have the haemorrhoidal 
veins enlarged, it beings not unusual to observe it 
associated with varicocele and a varicose condition 
of the branches of the saphena veins. 

The sj'raptoms are a sensation of weight and disten- 
sion about the rectum, uneasiness in the loins, a feeling 
of sinking and general lassitude, and the same mental 
depression which is observed to attend dilatation of 
the veins of the leg and testicle. The dilated veins 
may be felt on either side of the rectum like a bundle 
of earth-worms, the same as in varicocele. They 
sometimes form tumours, projecting internally or ex- 
ternally to the sphincter, but their appearance is very 
diifercnt from those caused by hzemorrhoids. 

Since the publication of the first edition of this 
work, through the kindness of my colleague, Mr. 
Hulme, I had an opportunity of examining a very 
aggravated case of this disease occurring in a female, 
a patient of his, at the Blenheim Dispensary. The 
veins formed large tumours around the anus, and 
as far as the finger could reach were felt extending 
up the rectum ; the veins of both labia were also 
greatly dilated, and conveyed to the touch the feeling 
that has been described. In other cases which have 
come under my notice, the veins have not formed 
tumours external to the spluuctcr ani musele, but 
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could be distinctly felt witliin its margin, and were 
attended by the symptoms above mentioned. 

Surgery will be of no avail, either in the cure or in 
the relief of this affection ; but by judicious medical 
treatment the symptoms and distress arising there- 
from may be much mitigated. It is most essential 
that attention be paid to the proper performance of 
the chylopoietic organs, that constipation be not per- 
mitted to exist, and that the skin and kidneys should 
duly perform their functions. Moderate exercise will 
be beneficial, as the venous circulation is thereby 
facilitated : the patient should avoid standing for any 
long period, as the erect posture favours gravitation of 
the blood. ITie subjects of venous dilatation being 
generally of lax fibre, they will be much benefited by 
the use of tonics, more especially the mineral acids. 
Six or eight ounces of cold water may b^ injected into 
the rectum twice or thrice a day witli advantage : the 
cold bath, and ablution in cold water night and morn- 
ing, will afford great rehef, as also will a jet of cold 
water directed against the anus. 



CIJAPTEE XI. * 

PROLAPSUS OF THE RECTUM. 

Independently of the eversion of the mucous mem- 
brane that frequently attends internal haemorrhoids, 
and which has been considered in the Chapter on 
Hsemorrhoidal Affections, the rectum is subject to 
protrusion from other causes. 

Prolapsus or procidentia ani, are the terms by 
which this form of disease is familiarly known; an 
error in nomenclatxire very evident frY)m the fact that 
the anus is merely the terminal aperture of the ali- 
mentary canal, and cannot therefore itself be pro- 
truded. Prolapsus recti is now very properly used 
by several recent writers, and conveys a correct idea 
of the affection. 

Two forms of prolapsus recti occur : in the one the 
whole of the tunics of the rectum descend, in the other 
the mucous membrane alone is prolapsed. By many 
former writers it was maintained that the muscular 
coat of the intestine was never extruded ; but prepara- 
tions which are to be seen in King's College and other 
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musemns, incontestablv show the opinion to be er- 
roneous : in the large majority of instances, particu- 
larly where the eversion does not take place to a great 
extent, it is the mucous and submucous areolar tissue 
only that descends ; the firmer attachment of the 
muscular coat to the surrounding parts and its func- 
tion render it less liable to be prolapsed than the 
mucous membrane, which is more voluminous, and 
but very loosely connected. Mr. Copeland * doubted 
the protrusion of the muscular coat : he says, " In 
almost every case of prolapsus ani, it is the internal 
membrane only of the intestine which descends through 
the sphincter muscle. The connection of the external 
surface of the rectum is so firm with the surrounding 
parts, that it is almost impossible the whole should be 
proti-uded together ; a separation or elongation of the 
union between the coats of the intestine must there- 
fore precede the disease, and form its essential cha- 
racter; whether it be produced by the effusion of 
blood between them, or by the continued tenesmus, 
or efforts to pass the fa5ces, or peculiarity of structure, 
or any other cause." 

From anatomical causes, children are more subject 
to protrusion of the bowel than adults : thus in them 
the sacrum is less curved, the coccyx is not ossified, 

* ' Obscrvatious on the Principal Diseases of the Rectum and 
Anu«,' by Thomaa (Jopeland, third edition, 1824, p. 73, 
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and remains movable on the Bacrum, the intestine 
it8elf is stfaiglit^r, and its connections are less ex- 
tensive from the imix^rfoct development of the pros- 
tate, urethra, and vcsicula' scminales. 

The causes of prolapsus are constitutional, and 
depend upon some peculiarity of the general health or 
of the habits or occupation of the individual ; or they 
are local, either from disease or irritation existing in 
the rectum or in contiguous organs. 

Of this affection, as well as of several others to 
which the rectum is Uable, costiveness is one of the 
most general causes. When the bowels are not re- 
lieved every day the fieces at'cumulate and become 
hard; the watery portions Ix^ing taken up by the 
absorbent vessels, the bowel becomes distended, local 
and general irritation Ls induced, and violent expul- 
satory efforts are necessary to dislodge the indurated 
mass ; which, pressing on the bowel in descending, 
may not only drag down the mucous membrane, but 
amse the rectum itself to protrude. 

Chronic diarrhoea and dysentery are likewise causes 
of this disease : they are accompanied by straining, 
irritation, and determination of blood to the lower 
part of the intestinal canal ; and mtiammatory action 
and various morbid alterations of structure are in- 
duced. 

Disease of the liver is not unfrequently associated. 
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as a cause, with prolapsus of the rectum : those who 
have resided in hot and miasmatous countries, and 
have suffered from hepatic affections, are very hable to 
experience the miseries of prolapsus, and we thus find 
it prevailing greatly in individuals returned from 
India. 

The engraving, which well illustrates the distinctive 
characters of prolapsus recti, and the difference between 




it and internal hsemorrhoids, is from a drawing of a case 
I was requested to see by Mr. AV. Bennett : the patient 
had malignant disease of the liver, consequently only 
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palliative treatment cnidd be adopted for the local 
disease. 

Prolapsus may result from indigestion : the primary 
seat ol'the evil beiii^ in the stomach or duodenum, or 
some defects in the functions of the pancreas and liver, 
whereby the fa;eal matter is rendered irritating and 
diarrhoea induced ; or, on the contrary, the rectnm and 
colon may not be sufficiently stimulated, and feecal ac- 
cumulations are consequently promoted. 

Sedentary occupations act rather as a predisposing 
than as a direct cause of prolapsus. By insufficiency 
of exercise a torpid state of the alimentary canal is 
induced, the biliary secretion l>ecomes diminished, 
and the skin does not properly perform its excretory 
functions. • 

Prolapsus may be attendant upon the violent strain- 
ing and forcible muscular effi^rts during difficult par- 
turition, or from the relaxation occurring by frequent 
child-bearing. It may also be produced b}' ^^olent 
and immoderate horse exercise. 

Constitutional weakness, hereditary or induced, is 
another cause. The children of the poor are the 
subjects of prolapsus, from being badly nourished, 
and living in close and unheidthy habitations, or by 
being suckled too long. In a public infirmary, a 
short time since, I had an infant under my care, 
wliich illustrated, in a mai'ked degree, the effect of 



220 



PROLAI'SUS OF THK RECTUM. 



neglect and deficiency of proper nourishment : several 
inches of the bowel were prolapsed ; it was with great 
difficulty it coidd be reduced, and it was still more 
difficult to prevent its descent; but no treatment 
could be of any avail, the debility being so great 
and the assimilative functions so impaired, that 
death very shortly put an end to the little patient's 
sufferings. 

The local causes in adults are hajraorrhoidal disease, 
poljrpi, enlarged prostate, stricture of the urethra, 
stone in tlie bladder, inflammation of the bladder, 
inflammation of the rectum, loss of tone in the 
sphincter ani from some lesion of the spinal cord, 
or other circumstance; from debility of the intestine 
itself, produced by excessive fiecal accumulations, or 
the habitual use of large cnemata, and the extraction 
of large foreign bodies from tlie rectum. In children, 
the most frequent causes are urinary calculi, intestinal 
irritation produced by acrid secretions, or the presence 
of cntozoa, atid the irritation that oflen exists during 
the period of dentition. 

The symptoms produced by prolapsus recti are 
various, aca^rding to th** duration of the disease, and 
the extent to which the bowel is protruded. The 
tumour in children is red, p}Tamidal, and coiled in 
form ; in adults it is either globular, cylindriad, or 
appears as latend folds on each side of the anus. The 
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amount of intestine protruded varies from a mere Ibid 
of the mucous membrane to several inches of the 
whole of the tiRsuea. In the case of a child who 
had stone in tlie bladder, which Mr. Liston removed, 
the intestine was prolapsed to the ejctent of six inches. 
At the commencement of the affection, the intestine is 
retracted spontaneously after the passage of the motion, 
hni ultimately it becomes necessary to replace it with 
the hand. Sometimes the protrusion increases very 
rapidly, especially in children ; but if the patient is 
an adult, and not advanced in life, or labouring under 
constitutional debility or weakness of the muscular 
apparatus of the anus, it takes place more gradually. 
A copious secretion of red glairy mucus is poured out 
from the lining membrane of the rectum ; pam is felt 
in the hips, down the thighs, and even ext-ending to 
the legs and feet, and may })q attributed to rheuma- 
tism pr sciatica. 

After prolapsus has existed some time, the mucous 
membrane 1:)ecomes indurated, and loses its villous 
appearance. When the sphincter is rela.Yed, and the 
anus dilated from the repeated protrusion of the bowel, 
the latter descends on the slightest exertion : even 
assuming the upright position is sometimes sufficient 
to cause it to fall down ; it is then very liable to 
become ulcerated from the friction- to which it is ex- 
posed: in these cases the pain and distress are almost 
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insupportable ; defecation produces acute agonj', and 
tlie patient is compelled to lie dowii for an hour or 
two afterwards. 

In the treatment, we have to consider the removid of 
the cause, the replacement of the protruded intestine, 
and the retention of it in its natural position : if we 
fail in the latter, it will then be necessary to have 
recourse to operative surgery. 

Oiu: first etlbrts must be directed to the replacement 
of the protruded l>owel : provided the prolapsed portion 
is free from cniiforgemcnt, this may be eflccted at 
once, but if, on the contrary, inflammation and vas- 
cular turgcscencc exist, leeches must be applied to 
the surrounding |>jirts, and subsequently hot fomenta- 
tions of decoction of poppy-heads. Some have recom- 
mended scarifications and leeches to the bowel itself, 
but their use has been justly censured by most prac- 
tical siu-geous. If the engorgement is not sufficient 
to require the abstraction of blood, the application of 
cold lotions will prove Ijeneficial. In ordt*r to replace 
the intestine, the patient must be placed on his side in 
the recuudient jM>sition, or be directed to kneel on the 
bed and rest on his elbows : the buttocks being sepa- 
rated by an assistant, the surgeon grasps the tumour 
in a piece of oiled linen, makes firm compression, and, 
having reduced its volume, pushes it within the 
sphincter. During this proceeding the patient must 
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be desired not to strain, otherwise our endeavours 
will be opposed. Should contraction of the sphincter 
prevent the return of the bowel, the patient may be 
put under the influence of chloroform, when the ob- 
stacle to tlie replacement will probably be removed ; 
but muscular relaxation is not the constant effect of 
this antesthetic a^nt, the converse being sometimes 
the case, and spasmodic contraction induced. Should 
the constriction of the sphincter persist, the muscle 
mast be divided by inserting under its margin the 
nail of the forefinger on whicli the knife used in 
operating in fl&surc is to be carefully guided, and 
the necessary incision made. In children, especially 
if the prolapsus be large, great difficulty will be ex- 
perienced in returning it ; to facilitate the operation, 
some recommend the introduction of the finger into 
the bowel, which is to be carried up with it; while 
the finger is being withdrawn, the intestine is to be 
supported with the left hand. Sir Charles Bell re- 
commends the finger being covered with oiled paper, 
which will allow it^i withdrawal ^\'itliout bringing 
down the bowel. 

Having returned the prolapsus, a pad of lint must 
be applied, and retained with a T bandage. The 
attention must then be turned to the constitutional 
treatment, and to the removal of the cause. The di- 
gestive organs should be attended to, and any errors 
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of diet corrected : the aliment alJowed must be easy 
of digestion, nutritious, and such as will not ctiuse 
bulky evacuations ; highly-seasoned dishes and large 
quantities of vegetables and fruit are to be prohibits ; 
the tone of the stomach, if impaired., is to be restored 
by bitter infusions and aroraatics, with the addition 
of soda, potash, or ammonia: in some cases, the 
mineral acids will be found to agree better than 
alkalies. 

Too great attention cannot be paid to prevent cos- 
tiveness, which so generally accompanies this disease 
either as a cause or effect ; but we must avoid having 
recourse to drastic purgatives. Emollient enemata, 
custor oil, lenitive electuary, Rochelle salts, and other 
similar remedies, will be the most desirable. It is 
very essential not to overlook the state of the liver ; 
congestion of this organ will often be indicated by 
the lividity of the prolapsed bowel : alterative doses 
of mercury with ipecacuanha, taraxacum, and nitric 
acid^ will be serviceable in hepatic derangement. 
After every evacuation the anus should be washed 
w^ith soap and cold water^ and four or six ounces 
of an astringent injection thrown up the rectum : 
the decoction of oak-bark with alum, or a solution 
of tannic acid, are better than solutions of the mineral 
salts. 

In children, the treatment of prolapsus uf the 
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im is very troublesome and often tedious ; the 
nurse must be directed not to allow the child to sit 
straining on lis chair as is too commonly the practice, 
and she should be instructed to replace tl)e gut imme- 
diately after the motion is passed, previously washing 
it with a little alum and water, or a solution of tannic 
acid. Tlie bowels must be kept easy, for which pur- 
pose castor oil is the best aj^ent : some advise calomel 
and jalap, but it is likely to produce tenesmus. Sir 
Benjamin Brodie* recommends the foIlo\ving treat- 
ment: " Purge him with calomel and rhubarb oc- 
casionally ; be very careful about his diet, that he 
does not eat a great quantity of vegetable substance, 
which tends to ftU up tlie cavity of the bowel, while 
it affords but little nourislunent ; and every morning 
let some astringent injection be thrown up. The in- 
jection which I have generally used is a drachm of 
tinct. ferri muriatis in a pint of water ; and two or 
three ounces or more of this, according to the age of 
the patient, may be injected into the rectum every 
inoniiiig, the child being made to retain it as long as 
possible." 4 

Wlien calculus vesica? ii* the cause of the prolapsus, 
the stone must of course be extracted, and the effect 
will then probably subside without any special treat- 
ment ; if the presence of ascarides cause the bowel 
• * Medical Gazette/ vol. xv., pp. 8'15-C. 
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to descend, they must be removed by the mean8 
recommended in the eighteenth chapter. 

Prolapsus recti in the adult, if of long standing, will 
rarely admit of being remedied by medical treatment, 
and we must have recourse to surgical operation for 
the relief of the patient. Of the various operations 
that have been suggested, none are so simple, attended 
with so little pain, and so effectual as that proposed 
by the late Mr. Copeland.* The patient, previously- 
prepared by the bowels having been thoroughly 
unloaded by mild purgatives and enemata, is directed 
to lean over tlie back of a chair, or to rest on a bed 
with his legs drawn up; according to the extent of 
the disease, one, two, or more folds of the mucons 
membrane are to be pinched up with the forceps, 
figured at page 157, or, vnih a pair of common 
dressing forceps, and included in a firm, round, and 
smooth ligature : the knots must be drawn tight, 
that perfect strangulation may be effected. In order 
that the ligatures may not slip, and that they may 
come away sooner, I prefer transfixing the base of 
each fold with a needle qarrying a double ligature, 
and tying it in two portions : the pain is by no means 
increased, and the cure is expedited, as the threads 
have a smaller amount of tissue to cut through. 

* ' Observations on the Principal Diseases of the Bectuin and 
AnuB,* Third Edition, 1824, pp. 79 to 83. 
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After the operation, tlie prolapsui; and the ligatures, 
the ends of the ktt^r having been cut ofl*, are to he 
returned within the sphincter. The patient must be 
confined to bed, and a dose of opium or morphia 
administered. On the second or third day the bowels 
should be moved by an enema of flaxseed-tea, or thin 
gruel and oil, and this must be repeated every day, 
or every second day, as may be necessary. For some 
days tlie bowel will descend more or less, but as the 
ulcers caused by the hgatures cicatrize, this Avill 
diminish, and a perfect cure will be effected. 

Since the jniblication of the first edition of tliis 
work, at the suggestion of Sir Benjamin Brodie, I 
have applied the concentrated nitric acid to the 
mucous membrane of the prolapsed bowel with the 
happiest result, and think it is the better plan of 
treatment, except in those cases in which the mu- 
cous membrane is very lax and voluminous. 

When the descent of the bowel is caused by piles, 
the treatment recommended in the ninth chapter 
mast be followed. If the protrusion is a result of 
relaxation *of the anus, a marginal fold of the integu- 
ment and mucous membrane must be excised from 
either side ; but the surgeon must be careful that 
while seeking to remove one source of annoyance he 
does not produce another which will give much more 
trouble than the primary affection, namely, contraction 
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of the anus, which is. certain to take place if he 
removes the integument too freely : the patient is 
placed in the same position as for lithotomy, or in 
that just described (page 226) : a pair of forceps, a 
scalpel, or a pair of curved scissors, are the instru- 
ments required. 

In some cases, on account of age, debility, or other 
circumstances, an operation cannot be performed : an 
endeavour must then be made to support the intestine 
by pads and a T bandage, or by a truss similar to 
that recommended by Gooch.* The best instruments 
of the kind that I have seen, are those made by 
Mr, Egg and Mr. Eagland. 

The following cases illustrate this affection : — 

Prolapsus^ caused by disease of the liver and dysentery, induced 
by a long residence in India. 

Mr. A , aet thirty-nine, had been nearly twenty years 

in India ; the latter part of the time his health had failed, and 
his liver became affected ; he had also had several dysenteric 
attacks. Shortly before leaving for England the rectum 
began to descend, and during the voyage occasioned him 
much suffering and inconvenience: mercury was admini- 
stered freely by the surgeon of the ship, but with no benefit 
to his health. He consulted me after he had been in £ng- 

* '.Cases and Practical Bemarks on Surgery,' by Benjamin 
Gooch, Norwich, 1767, vol. ii., p. 158. 
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land two yoars : he was sallow and Boraewhat emaciated ; his 
pulse was weak, qnick, and irregular ; he had frequent pal- 
pitation of the heart, and he was much troubled with 
flatulence ; the bowels were irregular, and when they acted 
he suffered great pain, which continued some hours after- 
wards ; he also complained of being annoyed by a discharge 
of mucus, and bleeding from the part. Tlie several regions 
of the body were carefully examined : no organic disease of 
thS heart coidd be discovered ; the liver could be felt extend- 
ing an inch below the margin of the ribs, and pressure over 
it produced a dull pain. A folil of the bowel on each side of 
the anus was protruded, and could not be kept up except 
when he was in the horizontal position ; the surfaces were 
slightly ulcerated, and somewhat altered^ from their natural 
appearance. The urine was examined on several occasions, 
and was obwerved either loaded with crystals of uric acid, or 
with those of oxalate of lime. This patient was seen also by 
the late Air. Morton, of Duiveraity College Hospital, who 
concurred in the plan of treatment adopted, which was mild 
purgatives*, griiy powder with extract of taraxacum, and tonics 
with the nitro-hydrochloric acid, and the use exterually of 
ablutions and astringent lotions. When his health had im- 
proved, ligatures were applied to both sides of the prolapsed 
bowel, and portions of the mucous membrane completely 
strangulated ; the prolapsus was then returned, and a dose 
of opium administered. The operation jwoduced a slight 
amount of pain, but it subsided in an hour or two ; lie slept 
soundly during the night. On the morninir of the third day 
he took a dose of castor oil, which moved the bowels several 
times, and caused a return of the prolapsus; the ligatures 
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came away on the fifth day, after which the bowel protruded 
but very little, and before cicatrization was complete it bad 
ceased to come down at alL During the time he was nnder 
tre;itraent, his diet consiste<] of broth-s arrowroot, and light 
puddings. When the ulcers produced by the ligatures were 
nearly healed, he used enemata of cold water night aud 
morning, aud in less than a month he had quite recovered. 



Prolapstts, preceded by morbid irritabUity of the etomach tmd 
bowelg ; cured by operation. 

A gentleman, set. 6fty-three, stout, and of relaxed mus- 
cular fibre, had for many yeara suffered from morbid irrita- 
bility of the stomach, being much troubled with flutuleuco 
aud frequent vomiting of a watery fluid ; his bowels were 
generally constipated, and defecation was attended with 
violent straining ; at times he had attacks of diarrhoea. He 
bad no appetite for plain food, \^t partook freely of highly- 
seafloned dishes. At length protrusion of the lx>wel at stool 
was superadded to his other ailments : for a time it was re- 
tracted after the evacuations had passed, but ultimately it 
became necesaary to replace it with the hjind. He expe- 
rienced much pain and misery from the disease, and his linen 
was constantly soiled with mucus and foices. Being very 
nervous and timid, and thinkiug some operative proceeding 
would be necessary, he endured the disease without making 
it known to his medical attendants: ho had tried a variety, 
of remedies without any decided benefit. When he 
nnder my care I prescribed laxatives, tonics, and astringent 
lotions, with the effect of improving his health : however, the 
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bowel contiDuing to bo prolapsed, he consented to the opera- 
tion I proposed, and accordingly a fold of tlie protruded 
membrane on each side was included in ligatnres, which 
were tied as tightly aa possible ; the parts were then returned 
within the anus, and an opiate administered. For the first 
two or three day« he coraplainod of pain : this was mitigated 
by the use of morphine and the application of hot poultices 
to the anus. The ligatures separated in leas than a week : 
at this time the operation did not appear to have been suc- 
cessful, as the bowel still came down at stool, but as cica- 
trization progressed it protruded less, and shortly did not de- 
scend at alL The disordered condition of the stomach was 
relieved by tonics and the mineral acids, and the administra- 
tion of the oxide of silver in combination with a mild aperient 
pill every night for some weeks. 



Prolapgus rdieMd without operation: 

W. C , let. sixty-seven, of feeble constitution, had 

been for many years subject to falling down of the bowel, 
which he attributed to straining violently at stool, being of a 
constipated habit ; he hatl long been necessitateil to replace 
the bowel with his hand after defecation. I first saw him, in 
conjunction with my friend, Mr. Bennett, in consequence of 
his not being able to return the prolapsus, and its becoming 
excessively painiiU and occasioning great constitutional dis- 
torbanoe. The prolapsed iuteHtino formed a tumour the size 
of a large orange ; its surface was infiamed and very painftil ; 
some difficulty was at first experienced in returning the ex- 
truded bowel, but by iirm and constant pressure it was et 
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length accomplished : he was confined to his bed, hot foment- 
ations used, and medicines prescribed to allay the constitu- 
tional symptoms. On the following morning a dose of castor 
oil was prescribed, and when it acted the bowel again de- 
scended, but was reduced vrith less difficulty than on the 
previous occasion. The state of his constitution rendered an 
operation unadvisable ; but, by attending to keep the bowels 
open by gentle laxatives, and afler their action using soap 
and water to the protruded part, by replacing it immediately, 
and retaining it by mechanical means, he was restored to a 
state of comparative comfort 

Prolapsus of the rectum^ leucorrhceay and irritability of the 
bladder. 

Mrs. , aet. forty-three, of very delicate constitution, 

the mother of one child, but has had many miscarriages ; 
from the state of her health, she has taken very little exer? 
cise, and has always had great difficulty in keeping the bowels 
open. In the spring of 1849 she began to be troubled by a 
protnision of the bowel when she strained at stool, which 
gradually increased : under medical advice she went to 
Brighton in the autumn, and tried sea-bathing, but with little 
benefit. The disease increased, and at last the bowel fell 
down even when she walked ; profuse leucorrhoeal discharge 
and irritability of the bladder were also induced. I first saw 
her in 1851 : a circular fold of the bowel, between one and 
two inches in length, was prolapsed ; after being returned it 
fell down again immediately on her walking about. Pallia- 
tive' means were tried for some time, but with no decided 
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beneficial result farther than improving the general health. 
It being evident that nothing but an operation would keep 
the intestine in its proper place, and the bowels having been 
thoroughly acted on, ligatures were applied on each side of 
the protrusion, in the manner described in the text: she 
progressed very favourably, the ligatures separated in the 
usual time, and she was no longer troubled by the descent 
of the bowel : by the use of alum-baths the leucorrhoeal dis- 
charge ceased, and by taking tonics and laxatives she waa 
restored to a better state of health than she had had for 
many years. 



CHAPTER XII. 

ABSCESS NEAR THE RECTUM. 

Abscess or abscesses forming in the vicinity of the 
rectum demand especial attention, and more prompt 
treatment than when occurring in most external parts 
of the body, in consequence of the evils immediately 
depending upon them, and the sequelae arising from 
implication of the bowel. 

Purulent formations in the neighbourhood of the 
rectum are not of infrequent occurrence, from the 
nature of the tissue surrounding the terminal portion 
of the intestinal canal, which is especially prone to 
suppurative action ; and in this locality the predis- 
position is increajsed by the looseness of the tissue 
itself, by its being unsupported by surrounding parts, 
by the numerous blood-vessels that exist there, and 
their liability to congestion from position and other 
causes. 

Abscesses near the rectum occur under various cir- 
cumstances ; they may be idiopathic, and either acute, 
subacute, or gangrenous ; they occur after fevers and 
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diseases of a debilitating character, and in these cases 
appear critical ; they may be produced by cold and 
damp, as sitting on stone benches, on the wet ground, 
or a wet seat while driving: they also arise from 
various causes in connection with diseases of the 
rectum, as in stricture of that part ; with the exist- 
ence of internal and external piles ; with ulceration 
of tlie lacuna? and perforation of the coats of the 
intestine, the result of inflammatory action arising 
from the entanglement of the fasces in the follicles, 
or other causes mentioned in the Chapter on In- 
flammation of the Rectum. Constipation and accumu- 
lation of liccyJ matter in the rectum and colon will 
induce the formation of abscess by causing congestion 
of the vessels, which is increased during defecation 
by the violent straining to expel the hardened excre- 
ment. Foreign bodies penetrating tlirougli the tissues 
of the intestine and sphincter muscle into the cellular 
membrane, such as fragments of bones and other sub- 
stances that have been swallowed : injuries from 
without, as blows or wounds, lead also to suppurative 
action. 

Abscesses sometimes present near the rectum con- 
nected wHth disease in other parts, as with caries of 
the spine, ilium, or sacrum, with disease of the hip- 
joint, and with aflfections of the uterus, prostate gland, 
&c. They are also met with in patients labouring 
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under various orgivnic diseases, either of Uie liver, 
heart, or lungs : phthisical patients are often sufferers 
from abscesses near the rectum, which generally lead 
to the formation of fistula in ano. 

Tlic acute idiopathic abscess is generally preceded 
by thirst, dryness, and heat of skin, scanty and high- 
coloured urine, and, in fact, by the usual symptoms of 
pyrexia. In the part itself there will be heat, pain, 
throbbing, tumefaction, and more or less redness of 
the integument. Tliese symptoms continue for a few 
days, when at length pus is formed, rigours frequently 
marking its advent. Wlien suppuration ha*i been 
fairly and fully accomplished, the feverish symptoms 
subside, and the patient generally becomes cool and 
comparatively easy. Although the swelling may now 
be considerable, and the part exquisitely painftil to 
the touch, the acute throbbing previously experienced 
diminishes, and is superseded by a dull, heavy sensa- 
tion. If no suj^cal means be adopted to evacuate 
tlie matter, nature will form an opening for its dis- 
charge either externally through the integument, or 
internally tlirough the intestine. 

Tbe subacute abscesses generally form far from the 
surface, and frequently contain a considerable quantity 
of ill-conditioned pus: at first they do not occasion 
much pain or inconvenience ; a sensation of bearing 
down of tlie rectum is experienced by the matter 
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pressing upon it, but as it increases in quantity it 
^ves rise to spvere and distressing s}Tnptoms ; there 
will be violent spasm attended with great pain ; there 
will also be a constiint desire to go to stool, althou^li 
the bowels are free from fRjcal accumulation. In 
other cases there will be no local symptoms of the 
existing mischief, and the constitutional ones may 
be obscure and perplexing. Sir Benjamin Brodie* 
mentions the case of a gentleman he attended, in whom 
an abscess formed by the side of the rectum, and who 
was not conscious of any local symptoms. He had 
been for some time subject to headache and languor, 
and was obliged to go home and lie down during the 
day. The first notion he had of the existence of the 
purulent collection was its bursting one day while he 
wajs walking. 

As mentioned, the pus in these abscesses is not of a 
healthy character ; it is, for the most part, of a dark 
colour, and frequently excessively fetid : the latter 
circumstance may be owing to its contamination with 
fw-'ces entering b}' a small aperture in the intestine, 
though I suspect it more frequently depends on the 
transudation of gases or fluids ; indeed, the stench is 
often much more fetid aud olTensive than any un- 
limited quantity of feculent matter.* In a case I 
operated on in 1853, the fcetor was intolerable, and 
• * Medical Gazette,' vol. xri.. p. 26. 
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a free use of tlie chloride of lime was necessary m the 
ward of the infirmary where the patient was ; and 
I remember a similar case, some years since, at Uni- 
versity College Hospital: in neither could any con- 
nection with the bowel be detected, and they both 
healed without forming fistula, or requiring anything 
more than keeping the incision from closing till the 
cavity had filled from the bottom. 

Gangrenous abscess usually occurs in those whose 
constitutions liave boon impaired by luxurious living, 
or by debauchery and excesses. The symptoms com- 
mence with rigo\irs attended with fever: the pulse 
at first is full and hard, the tongue is coated, the skin 
dry and hot, there is great thirst, loss of appetite, and 
general restlessness ; but the character of the symp- 
toms soon changes, the fever becomes of the adynamic 
type, the pulse is then weak, quick, and irregular, 
the countenance flushed, the tongue becomes brown 
and dry in the centre, and the edges red and glazy^ 
and, in the worst forms, the lips and teeth are covered 
with sordes. Tlie secretions and excretions are dig- 
ordered, extreme debility and prostration are present, 
accompanied with more or less stupor. With the 
early constitutional symptoms a deep-seated pain near 
the rectum is^ complained of, which increases and 
becomes of a burning character ; if the part be ex- 
amined, hardness will be found, which rapidly extends. 
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and the integument assumes a livid colour, Tenes- 
mus and dysuria are more likely to be present and 
severer in this tlian in other forms of abscess which 
we meet with near the neck of the bladder, except 
those occuiTing between the prostate and rectum. 

Traumatic abscesses occur from violence from 
without, as from gun-shot wounds, punctures, and 
contusions ; and from within by the entanglement by 
the sphincter of various foreign bodies which either 
pierce the intestine or produce perforating ulceration. 
Abscess from the first cause is seldom seen except in 
the practice of militiiry surgery. 

M. Ribes * mentions the case of an offic-er who re- 
ceived a musket-ball in the right buttock, which 
passed into the rectum^ fracturing the tuber i'schii 
in its course ; the extenial wound healed in about six 
weeks, when an abscess formed in the right side of 
the perineum ; this was opened, and a fragment of 
bone and some pieces of cloth were extracted. Bushef 
had a soldier under his care who was wounded in 
India, the ball passing into the rectum ; the opening 
into the intestine healed, but the external one re- 
mained fistulous till two pieces of cloth were removed, 
several months after receipt of the injury. 

Kumerous interesting cases of traumatic abscess, 

* * M^moires de la Soci6t£ M^icale d*Emulation,' tome ii. 
t Op. cit., p. 235, 
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occurring from the entanglement of foreign substances 
within the rectum, are on record, among them the 
following. Le Dran relates a case, which occurred 
to M.' Destendau, of a man who for nine months 
laboured under fistula caused by the lodgment of a 
piece of bone.* Petit f extracted a needle, which for 
six months had occasioned excruciating pain during 
defecation. In another case he removed a small 
triangular bone whicli had been the cause of great 
pain for several months. In a third case there was 
extensive mortification around the anus, from the 
lodgment, of ten days' duration, of a chicken-bone. 
In a fourth case he opened an abscess which contained 
shot and feculent matter. Shearman J relates a case 
of a fish-bone being swallowed and discharged twelve 
months afterwards from an abscess by the side of the 
anus. Harrison § describes a case of an abscess re- 
sulting from an apple-core, swallowed eight months 
previously. Sir B. Brodie || relates the following : 
" I was sent for to a gentleman with a very large 
abscess formed by the side of the gut. He suffered 

* ' Observations de Chtrurgie,* tome ii, obserration Ixxxvi., 
p. 222, Paris, 1731. 

I * Trait^s dcs Maladies Chirurgicales,' Ouvrage posthume de 
J. L. Petit, tome ii. } * Philos, Trana.' 1763. 

§ ' Memoirs of the Medical Society of Loudon,* vol. v., 1796. 

II * Medical Gazette,* vol. xvii., p. 27. 
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"■^eat deal of local pain ; had a veiy frequent pulae, 
brown dry tongue, very hot skin, and tyjihoid symp- 
toms. I opened the abscess, and let out a quantity 
of putrid offensive matter, which sufficiently explained 
the typhoid symptoms under which the patient 
laboured. And after I had opened the abscess, I 
introduced my finger into the cavity, and sticking 
across it I found a long fish-bone, which I extracted. 
The fish-bone had evidently penetrated through the 
raucous membrane of the bowel, and in all probability 
some smidl portion of feoulent matter hail passed by 
the side of the fish-bone, thus accounting for the 
remarkable putridity of the matter." Mr. Green teUs 
of a case in which the pelvis of a snipe was removed 
from a large abscess. A case was mentioned at a 
meeting of the Pathological Society of London, in 
December, 1856, of a lady who had an abscess in the 
ischio-roctal fossa, which was opened ; and Mr. South, 
on making an examination, found tluit it had been 
produced by a fish-l>one having perforated the coats 
of the rectum : the bone was nearly two inches in 
lengtli, and about half of it was projecting into the 
cavity of tlie abscess. 

The symptoms and consecutive consequences of 
abscess in this region are greatly increased in severity 
by the implication of the integrity of the intestine : 
much, however, will depend upon the habits and 
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constitution of the patient. The precise situation of 
the abscess will exercise considerable influence : if it 
exist on either side of the anus the s^^mptoms will be 
less severe tliaii when it is situated anteriorly, an other 
important and very sensitive parts are then involved 
and their functions interfered w*ith : thus, in the male, 
the neck of the bladder, the prostate gland, and the 
urethra will be aflected, and the llow of the urine 
interrupted. In the female, abscess in the anterior 
walls of the rectum, if allowed to pursue its course, 
may open in front into the vagina, and posteriorly 
into the rectum, and induce the very distressing con- 
dition of recto- vaginal fistula. 

It is not always easy by touch to satisfy ourselves 
of the existence of pus in this region : readily to 
detect fluctuation, it is necessary to possess in an 
eminent degree the " tactus eruditus/* '* a gift of 
rare value, perhaps innate, yet doubtless capable of 
being acquired by the education of the finger and the 
judgment."* The difficulty arises from the elasticity 
of the cellular tissue, somewhat simulating fluctuation^ 
and also from the depth from the surface at which tlie 
matter is often formed. In the latter case, we may 
not be able to gain any information by the appearance 
or by the touch of the external parts ; but by intro- 

• * Principles of Surgery,* by James Miller, F.B.S.E , Second 
Edition. IBoO. p. 208. 
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ducing the finger into the rectum, we shall be able to 
detect it bulging into and diminishing its capacity : 
if fluctnation is not distinct, and there be any doubt 
about it, two fingers of the one band should be intro- 
duced, and made to press the suspected abscess out- 
ward, whilst, with the fingers of the other hand, 
counter-pressure is made, and we shall thus be 
able to ascertain with greater certainty the presence 
of fiuid. 

When s}Tnptoms of the formation of acute phleg- 
monous abscess exist, the patient should confine 
himself to the horizontal position, leeches should 
be applied to the part, followed b}' hot fomentations 
and emollient cataplasms. If the patient be robust 
and plethoric, general bloodletting may be necessary, 
particularly if much fever exist : the bowels must be 
opened by mild laxatives, drastic pui'gatives being 
avoided, as they would be productive of more harm 
than good, by determining blood to the rectum, and 
inducing violent straining and disturbance of the 
surroimding structures: the diet must be low and 
unstimulating in quality ; diluents, which may be 
freely allowed, will be beneficial in reducing the 
feverislmess. Should there be any difficulty of 
micturition, the warm hip-bath must be had recourse 
to, and if retention of urine occur, warm anodyne 
enemata must be administered, should the warm-bath 
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not be sufficient to overcome it ; if these fail to afforit 
relief, the catheter must be used before the bladder 
Ixicomes over ilistended. 

Wc must not be too sanguine in adopting these 
means to prevent the formation of pus, though we 
shall occasionally succeed in doing so ; yet, if we do 
not, we shall have lessened the force of the morbid 
action. When it is evident that the formation of 
matter cannot be prevented, comfort and benefit will 
be derived from tlie application of hot fomentations 
and warm cataplasms, by their soothing and rcLixing 
eifects on surrounding parts. As soon as there is 
sufficient reason to suspect the presence of pus by 
the accession of rigors, by detecting fluctuation, or by 
a feeling of bogginess in the centre of the hardened 
part, a free incision must at once be made; waiting 
till the superimposed tissues are thinned, and pointing 
of the abscess takes phwe, is a practice to be avoided, 
as the cavity of the abscess will increase, and there 
will bt; a greater probability of the bovpel being 
denuded, or a communication being established by 
the formation of an opening for the exit of the matter 
through it, in which ca^ fistula in ano is certain to 
be the residt. 

Opening an abscess is a ver}' simple operation, and 
easily siccomplished ; but having frequently witnessed 
the infiiction tif unnecessary pain by the incision 
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being made improperly, I may be pardoned here'' 
saying a few words on tlie manner in which it ought 
to be done. A variety of instruments of different 
forms are sold in the shops, under the title of abscess- 
hincet>s ; but not one of wliicli is half so good as a 
simple straight bistoury, with a fine point and smooth 
sharp edge ; it should be held lightly between the 
thumb and first two fingers of either hand, if the 
operator be ambidextrous, so that in the case of any 
unsteadiness or sudden movement on the part of the 
patient, the hold may at the moment be released. 
The blade of the bistoury, held perpendicidarly to 
the surface, should be genti}' pushed into the soft 
parts till the point has entered the suppurating cavity ; 
this will be ascertained by the cessation of resistance 
to its onward progress, and by the freedom of motion 
admitted, also by tlie matter welling up by the side of 
the instrument : after the point has been made to 
penetrate a suflicient depth, the handle sliould be 
inclined somewhat, and, by a slightly sawing motion, 
the incision carried to the requisite extent. By 
observing this method, the pain of the oi)eration 
is much lessened. Abscesses are frequently opened 
with an ordinary lancet, which is inserted and made 
to cut its way out by elevating the point : this occa^ 
sions much pain, in consequence of the skin, the most 
sensitive part of the bo<ly, hanging and dragging on 
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the edge of the instrument. In many books, the 
expreRsion, a plunge of the lancet or bistour3\ is made 
use of; a surgeon's knife should never he plunged 
anywhere ; no saving of time or pain is effected by 
such a procedure : the Limits of the puncture must 
thereby be uncertain ; and the walls of an abscess are 
liable to be transfixed, or partes wounded that it would 
be most desirable to avoid. 

When an abscess is deep-seated by the side of the 
rectum, and a considerable thickness of tissues exists 
between it and the external surface, advantage will be 
gained by endeavouring to make it bulge, by intro- 
ducing the fingers into the bowel in the same raauner 
as when making an examination ; the knife is then 
to be steadily carried down to it, and, the point 
having entered the cavity, the incision of the extent 
requisite is to be made at once. Some surgeons, after 
puncturing the cavity of the abscess with a sharp- 
pointed knife, prefer enlarging the wound with a 
probe-pointed bistoury. 

In the subacute abscess, Dr. Bushe advised several 
small punctures iustc4id of one free one. I tliink most 
surgeons will be inclined to practise the latter. I 
have seen buboes treated in a hospital by a series 
of small incisions or punctures, under the idea of 
preventing any scars after cicatrization ; but the plan 
was always unsuccessful : the matter not finding a free 
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outlet, sinuses were formed, and the vitality of the 
integument iinpairtHl, rendering it necessary to lay 
the several openings into one, or to destroy the tissues 
by potassa fusa; and the same results would follow 
opening an abscess elsewhere, if the Hko plan were 
adopted. 

In gangrenous abscess free incision is absolutely 
requisite, tliat the sloughs may readily be discharged ; 
this form so far resembling carbuncle in character, in 
there being a considerable destruction of the cellular 
tissue. 

After the evacuation of the contents of an abscess, 
a warm poultice must Ije applied ; the horizontal 
position must still be preserved, and the bowels kept 
easy by kxatives. The diet allowed may be better 
than when resolution was being attempted, but it 
must not bo stimulating or heating ; beer, wine, 
and spirits should be prohibited, except in the gan- 
grenous form of abscess, when they will probably 
be requisite, from the debilitated condition of the 
patient. 

As there is greater disposition in the integument 
to heal than in the cellular tissue, care must be taken 
to prevent the closure oi' the external o[)eiung before 
the cavity lias healed from the bottom^ this is to 
be done by inserting a slip of lint between the lips of 
the wound, Imt the whole cavity is not to be crammed» 
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as was once the custom, and is still frequently prac- 
tised on the Continent. 

After opening a traumatic abscess, if the presence 
of ball, splinter of bone, portion of the dress, or any 
other foreign substance, can be detected, it must of 
course be removed. 
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LN aoscess formed in the ischio-recfcal fossa, although 
opened early by free incision, and before the cavity 
becomes greatly distended with pus, frequently will 
not heal ; it may fill up and contract to a certain 
extent, but it does not become entirely obliterated, 
a narrow tract remaining indisposed, from various 
causes, to yield further to reparative action without 
surgical interference. It is this sinus which consti- 
tutes the affection designated fistula in ano. 

Tlie disturbance to which the part is subject whenr 
ever the bow^els are moved, and the action of the 
sphincter, are assigned by most surgeons as the reason 
why the healing process is aiTeste<l; but may it not 
be attributed, witii more reason, to the nature of and 
the several disadvantageous circumstances attending on 
an abscess in this locality, such as the depending 
position^ the numerous veins that exist there, and 
their liability to congestion, all of which tend to 
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retard the process of grainilation and cicatrization ? 
Moreover, when these phenomena are slow in their 
progress, the suri'ace of the internal cavity assumes 
a peculiar organization, which, save that it is desti- 
tute of villi, somewliat resembles raucous membrane 
in structure, function, and in the inaptitude of the 
opposed surfaces to unite. It is not alone in the 
neighbourhood of the rectum, hut in other situations 
also, that we find sinuses form, when the healing 
process is tardy. Tn complete fistula in ano, the 
pattsage of particles of the less solid feculent matter, 
and the gases generated in the intestinal canal, also 
prevent the liealing process. Those who maintain 
the opinion that the action of the sphincter is the 
chief cause in preventing reparation, argue, a poste- 
i*iori, that division of the muscle, whereby it is set 
at rest for a time, elTects a cure ; may not the suc- 
cessful result rather depend upon laying the sinus 
freely open, as when we have recourse to the same 
plan of proceeding in the treatment of sinuses occur- 
ring in other sitmitions? 

Fistuhc iu ano are described by most writers as 
perfect, fistula" aui complete.', — and imperfect, fistulas 
ani incompletae ; the former are those which have 
both an ojiening into the intestine and one externally ; 
the latter have but one opening, which may eitlier be 
internally in Ihe mucous membrane of the intestine, 
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or exteniiilly in the integument. Wlien a fistula has 
no communication with tlie cavity of the bowel, it 
is called a blind external iistula ; and when the 
opening exists only within the anus, and there is no 
extenial communication, it is known as a blind 
internal fistula. Blind external listula is very rare, 
an internal opening alnK)st always existing it* the 
abscess has degenerated into that state to whicli the 
tenn fistulous may properly be applied. The opening 
into the intestine may bo very small, or, from the 
sinuosity of the fistula, we may be unable to detect 
it on a first examination ; yet on a second or third 
exploration, conducted with care and a due considera- 
tion of the position it is most likely to occupy, and 
the employment of a suitable probe, it will probably 
be discovered. 

A diflerence of opinion exists between several 
eminent surgeons as to the formation of the internal 
opening iu complete fistula. Sir Benjamin Brodie 
says : " I believe that this Ls the way in which fistulie 
in ano are always formed, namely, the disease is origi- 
nally an ulcer oi' tlie mucous membrane of the bowel, 
extending through the miiscidar tunic into the 
cellular membrane external to tlie intestine ,- and I 
will state my reasons for entertaining tliat opinion. 
The matter is of great importance as a question of 
pathology, but it is' one of great importance, as I shall 
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sLow by-and-by, iu connection with surreal pract 
It is admitted by every one, that in the greater 
number of ca«es of fistula; in ano, there is an inner 
opening to the gut as well as the outer opening ; and 
I am satisfied the inner opening jdwaya exists, becai 
I scarcely ever fail to find it, now that I look for it 
the proper place, and seek it careiully. I have, in 
a dead body, examined the parts where fistula? had 
existed several times, and in every instance I have 
found an inner opening to it. This affords a very 
reasonable explanation of the formation of these 
abscesses : it is almost impossible to understand, on 
any other ground, why suppuration should take phice 
in the vicinity of the rectum more than in 
other part of the body, and why the cellular mem- 
brane there should suppurate more than cellular 
membrane elsewhere. Moreover, the pus contained 
in an abscess near the rectum scarcely ever presents 
the appearance of laudable pus, it is always dirty 
coloured and oflensive to the smell ; sometimes hi^Iil^ 
oflensive, and occiisionally you find feculent matter iu 
it quite distinct. There is no reason why an abscess, 
simply formed in the cellular membrane, should smell 
of sulphuretted hydrogen ; but there is a good reason 
why it should do so il' it be connected with the 
rectum. 

*• This being the ciise, it is easy to uuderstiind why 
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these abscesses do not heal. T\\e least quantity of 
mucus, even from the gut, or of feculent matter 
issuing into the cavity of the abscess, is sufficient 
to cause irritation, and to prevent it healing ; and 
I have, more tlian once, in the living pei-sou, been 
able to trace the progress of the formation of one of 
these abscesses. For example, I was sent for to see a 
lady who complained of some irritation about the 
rectum, and on examining it, I found an ulcer on 
the posterior part. I ordered her to take Ward's 
paste, confect. piperis nigri, or cubeb pepper — I forget 
which. A month afterwards she again sent for me, 
and I found there was an abscess. I opened it, and 
from the out^r opening a probe passed into the gut 
tbrough the idcer, which liad been the original cause 
of the disease. The original opening of an abscess is 
generally very small indeed, but occasionally it is 
large, and when the ulceration has proceeded to some 
extent, large enough to admit the end of the little 
finger. The inner orifice is, I believe, always situated 
immediately above the sphincter muscle, just the part 
where tiie faces are liable to be stopped, and where 
an ulcer is most likely to extend through both 
tunics." Afr. Syme' remarks : " I do not hesitate 
to affirm, that when a fistula in ano is formed, the 
mucous membrane always remains entire in the first 
• ' l>iaeases of the Ktclum/ Tliird Edition, p. 25. 
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instance, and is never perforated until after suppurft- 
tion has taken place." M. Bibos* presamod that 
inflammation and ulceration of piles was the common 
origin of fistnlat in ano ; he saj's : " In one hnndrec 
ca^es of fi^ttula of this part, ninety-nine are formed 
this procedure, and have their origin from this causeJ 
From cases that have been under my own observation 
I differ in opinion from the authors just quoted, as 
the internal opening being always formed either 
the one way or the other, and am convinced thi 
perforation of the intestine takes place l>oth fronT 
within and without ; but, however interesting tb^^ 
question may he, pathologically considered, it do^^l 
not affect t]»e plan of treatment to be iidopted Pnic- 
tically, tlie more important subject is tlie sitnatioi 
of the internal opening, it being essentially necesi 
to the saccesfi of the operation that the whole of 
the parts intervening between the two openings 
shoidd be divided ; and unless the internal openiil^H 
is searched for in the right direction it will most 
prolmbly escape detection ; and from this cause many 
complete fistuhe have been considered to be incom- 
plete, or blind external fistula?. But the greater ev]|^J 
arising from the inaccurate knowledge of its usu^^ 
locality was, that surgeons were induced to divi 

• * Quarterly Journal of Foreign Afcdiciuc and Surgery/ Tol. 
IB 10, p. 20. 
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the intestine much hij^her than necessary; and fre- 
quently, from the internal opening not beingj included 
in the incision, the disease returned, or the wound 
would not heal. To M. Rihcs attaches the merit of 
investigating the question, and showing that the 
intend opening is never at a greater distaftce than an 
inch and a quarter from the anus. Sabatier first 
called his attention to the fact. Ribes examined the 
bodies of seventy-five people who had fistula at the 
period of their death : in the majority, the internal 
opening was just above the point of junction of the 
mucous membrane of the intestijie and integument of 
the anus ; and not in a single instance did he find it 
situated at a greater distance from the anal margin 
than five or six lines. Since the publication of the 
results of his observations, they have been verified by 
several eminent surgeons ; yet the practical deductions 
therefrom are not always at the present day properly 
considered or acted upon by all practising the surgical 
art. 

The symptoms of fistula in ano are not always very 
acute : occasioimlly there is great pain, but more fre- 
quently a feeling of uneasiness only about the amis is 
complained of, with more or less tenesmus at stool, and 
difficulty in the evacuation, particularly if tlie bowels 
are costive, or the function of the digestive organs de- 
ranged : in complete fistula in ano, and in the blind 
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interna] form of the complaint, the evacnationfl 
smeared with pus and mucus, perhaps also slightly 
%vith blood. One, and sometimes the chief, source of 
annoj'ance to a patient with fistula is, the discharge, 
m a great^jr or less quantity, of purulent or muco- 
purulent nrtitter, soiling the linen, making it wet and 
uncomfortable, and producing excoriation of the natea. 
In complete fistula, the escape of flatus and mucus 
from the intestine is a further source of annoyance, 
and should the fistulous channel be very free, feculoi^H 
matter will also be expelled. Besides these symptoms^ 
the minds of many peojile are affected with an impres- ' 
sion of physical imperfection and weakness iu their 
organization, rendering them miserable and unhappy. 
As in other diseases aftecting the rectum, various s3Tn- 
pathetic pains are experienced : they are referred to 
the back, the loins, and the bottom of the abdomen, 
pain cjctends down the leg and to the foot, which is 
not unlikely to be attributed to sciatica, unless the 
history of the case is carefully inquired into. ^H 

The external and internal openings differ in cha^ ' 
racter according to the duration of the disease, and 
the cause that has given rise to it. In some cases, 
especially in phthisical patients, the opening will bo 
prominent, and the edges hard and round. In otliers 
the aperture will be indicated by a crop of pale and 
flabby granulations, prone to bleed from slight violence 
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done to them. If the abscess which originated the 
fistula was of a gangrenous character, the opening will 
most litely be u*regular, and the surrounding skin livid 
and undermined, and its vitality reduced by the de- 
struction of the subjacent cellular tissue with the blood- 
vessels that ramified therein. In many instances both 
the internal and external openings will be very small, 
and liable to escape notice in a superficial examination* 
when such is the case, their position will most readily 
be detected by making pressure on the surrounding 
parts, and cjiusiug the matter to exude, or the fis- 
tulous track may be felt as a cord under the integu- 
ment. 

Generally there exists but one internal opening, and 
that is within five or six lines of the margin of the 
anus, ius belbre stated, but now and then a second will 
be found : though some writers maintain such is never 
the case, yet others of undoubted ability and veracity 
have stated they have met with instances where a 
second, and in one instance a third, was present ; and 
specimens in the Musexim of the Eoyal College of 
Surgeons, and other pathological collections, establish 
the fact. We meet not infrequently with several ev- 
t<»mal openings, which arLse from the abscess having 
been allowed to pursue it** own course and burst ; if it 
has been of the gangrenous form, it is more than 
probable there will be more than one external opening, 

8 
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or the several 0|>cning8 may dojxMifl on the formatioi 
of distinct abscesses at separate times, which may 
may not communicate with eacli other. 

The track of a fistula is not always direct, but 
many cafies is tortuous : sometimes it will be fou 
coursing just l>eneath the integument to the margin 
of the anus, then passing upwards imme<liately under 
the mucous membrane, and opening into the rectuni^H 
or it may pass through the fibres of the splunc^te^^ 
muscle ; in which case the passage of the probe may 
bo impeded by its fibres, should the exploration pn 
duce spasmodic action. Sir Astley Cooper * mentio: 
having examined the body of a man who died oT 
discharge from a sinus in the groin^ and who ali 
had a fistula in ano : ho traced the sinus to t 
groin, under Poupart's ligament ; it then took t 
course of the vas deferens, and descended into t 
fistula in ano. 

The cavity of an abscess may extend consideralily 
above the int<;rual opening of a complete fistula, eve] 
for three or four inches. After gangrenous abscei 
the 'bowel is sometimes extensively detached fro: 
its connections with the luljiurent tissues, and what 
is termed a horse-shoe fistula will be formed ; thi 
is, a communication will exist around the posterl 

• LectuTM of Sir Astloy Cooper, Bart., on llie ' Princijiled an 
Prftoticp of Siirjfery.' with Notes by Tyrrell/ vol. ii., p. 32G. 
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^part of the rectum. A patholo^cal preparation in 
the Museum of St. Thomas's Hospital shows this 

L^ndition of the parts, and there are others in several 

rof our museums. 

When a patient complains uf symptoms of fistula, 
a careful examination must he made : if' the patient 
be a male, he should be desired to lean over the back 
of a chair, or rest with his elbows on a table; but if he 
be nervous, or the patient a female, it is better to place 
hira or her on a couch or bed, with the buttocks pro- 
jecting, and the knees drawn up towards the chin. 
The nates being separated, the external opening of 
the fistula must be sought for ; if it be not evident 
to the eye, pressure must be made with the finger 
by the side of the anus, especially where any hard- 
ness can be felt, when most likely matter will be 
made to ooze out, and thereby indicate its situation. 
According to the side on which the fistula exists, 
the forefinger of the one hand, being previously oiled, 
must be introduced into the rectum, a probe slightly 
curved is then to be inserted into the external open- 
ing, and Ciirried gently on ; in the female it must be 
directed almost transversely, as in them the anal 
concavity is less than in men. Varying the position 
of the point of the probe, according to tlie resistimee it 
meetij with, we shall soon be able to discover the in- 
ternal orifice, or feel the end of the probe through the 
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intcstino, where it is denuded, and where the into 
opening would be, were the fistula complete. It is 
necessary to bear in mind the usual situation of thi 
internal opening, or tlie point of the probe may l>e t 

much elevated, and carried above it, and tb«j 
suj^eon commit the error of supposing he ii 
miable to detect it in consequence of th 
height at which it is situated, or that thi 
fistula is of the blind external form. 

In making the exploration, no force should 
be applied to the probe, or it may be thrust 
through the walls of the sinus into the loose 
cellular tissue surrounding the gut, and a 
very erroneous impression of the course of 
the fistula obtained- It must be recoUectei 
that a probe is an instrument not to 
directed with an absolute control, but oni 
from which we are to gather information : it 
is to guide and instruct u?. The probes I 
am in the liabit of using are fashioned like 
the annexed woodcut, with a fiat handle, 
which^ however, is not designed that th 
instrument may be grasped with great 
firnmess, but for the purpose of affording 
clear idea of the relative direction of tl 
point when hiddeii from view in the cavit; 
of tlie sinus. Tlic internal opening may often 
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detected by those whose sense of touch is acate, either 
aa a slight tubercle, if the sinus be callous, or by 
feeling a sUght depression at the point where it exists. 

It is no wonder that our ancestors entertained the 
greatest dread of fistula in ano, and considered it one 
of tlie most formidable of dise-ascs, when we think ol' 
the barbarous proceedings wliich were had recourse to 
in its treatment. With the term fistulous was always 
connected an idea of callosity or diseaswl condensation 
and alteration of the structure of parts which could 
only be removed either by cutting instruments or 
caustic, and severe were the tortures the unhappy 
suft'erera were subjected to. Some surgeons, fearing 
hemorrhage by excising the fistula, made use of the 
most active escharotics, whereby they laid the cavities 
of the rectum and fistula into one, while at the same 
time they supposed the ciillosity to be wasted and 
consumed. 

Bionis* tells of one Le Moyne, at Paris, who ac- 
quired great reputation for the cure of fistula? : '* His 
method consisted in the use of cimstics, that is to say, 
with a corrosive unguent, with which he covered a 
small tent, wliich he thrust into the ulcer ; by which 
he daily, little by little, consumed the cu*cumference, 
taking care to enlarge the tent daily ; so that by the 

• *.\ Courae of Chirdrgical t)iH*nitiou8 aod Demonsti*ntuin» iri 
Lite Uu^vul Gartk-ii ut Ptvriii,' [iubli:tiii>J a.d. 1733, p. 224. 
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widening of the fistula, he discovered its bottom. If 
he found there any tudlosity, he corroded it with his 
ointinent. which also sen'ed to destroy the coney 
burrows ; and at last with patience he cured many. 
Thia man die<l old and ricli. by reason he made his 
patients pay very well for their cure, in which he 
was in the right; for the public value things no 
otherwise than in propoHion to the sum which they 
cost. Those who were afirighted at the thoughts of 
the scissors, tlirew themselves into his hands, and 
thougli tlio number of rascally pretenders is very 
great, they never yet want practice." 

Others who had less dread on the subject made use 
of various formidable instruments for cutting out the 
fistula. A Dr. Tximer, who practised somewhat more 
tliau half a century since, used an iron scoop, which 
he describes as made " like a cheesemongers taster, 
to be thrust up the rectum, and assist in the diN-ision 
of it/' Mr. Pott remarks, ** What ideas this gentle- 
man had of the disease, or of human sensation, I 
cannot imagine.** 

In all ages up to the present, there have not been 
wanting impudent pretenders, with some never-failing 
nostrum for the cure of fistuke, or some mysterious 
manner peculiarly their own, with w^hich to delude 
the unwary sufferer. Louis XIV. had fistula in ano, 
and l>eing unwilling to submit to the operation, 
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various methods were proposed to him for curing 
the disease without incision, but being unwilling to 
have them tried on his own jierson, he caused a 
number of his subjects, suffering from fistula, to be 
treated by the ditt'erent phins which were suggested. 
Dionis* thus relates the history -. — 



" In the year 1686 there arose uear the king's auus a smiJl 
tumour, incUuiug towarda the perineum ; it was neither in- 
flamed ; it grew slowly, anil, after ripening, broke of itself, by 
reason that the king would not suffer Monsieur Felix, lus 
icipal chirurgeon, to open it as he proposed. This small 
^^scess was attended with the ordinary consequences of those 
not sufficiently opetned to axhnit the appHcatiuu of remedies to 
the bottom of the cavity ; there was only a small orifice 
through which the matter run ; it continued to suppurate, 
and at last became fistulous. 

" The sole way left of curing it was manual operation ; but 
the great cannot always be brought to yield to it. A thousand 
persons proposed remedies which they pretended to be in- 
fallible, and some of them, which were concluded to be the 
best, were tried, but none of them succeeded. 

" His majesty was told that the waters of Barege were 
excellent in these cases, and it was also reported that he 
would go to those waters ; but before taking the journey, 
lie thought Ht to try them on several patients: four persons 
>Vere found who were a0iicted with the same distemper, and 
aent to Barege at the king's expense, under the direction 

• Op. cit., p. 228. 
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of M-oiisieur Gervais, chirurgeon in ordinary to his majesty : 
he made the uecessary injections of this water into tiieir 
fiHtulas for a considerable time, and used the proper means 
for their cure, and at last brought them all back» as 
far advanced towards that end as when they first went 
thither. 

" A womau reported at (Jotirt that, going to the waters of 
BourboU} in order to be cured of a particular distemper, she 
was by the use of them cured of a fistula, which she had 
before she went thither. One of tbe king's chtrurgeons waa] 
sent to Bourbon with four other patients, who returned hx the 
same condiliou they went. 

" A Jacobine friar applying to Monsieur Louvoy, told him 
that he had a water with which he cured all fistulas; another 
boasted of a never-failing ointment ; and yet others prop<^«ed 
different remedies, alleging the cures which they pretended to 
have done. The minister, determining to neglect no means ■ 
in order to the procuring a restoration of a health so im- 
portant as that of the king, caused several chambers to be 
fiimished. in which he placed persons afflicted with fistulas, 
and caused them to be treated pursuant to the several methods 
of the boasting pretenders to cure them in the presence of 
Monsieur Felix. 

** A year was sp^ut in these various essays, and not one 
patient cured. 

** Monsieur Bessiere, who eJtamined the indisposition, being • 
asked his thoughts by the king, freely answered his majesty, 
that all the remedies in the world would prove vain without 
rauntia] (iprmtiou. 

" At last the kiug, to whom Monsieur Louvoy and Monjsieur 
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Felix gave an account of what had passed, eecing no hopes of 
being cured otlicrwise than by operation, on which Monsieur 
Felix continually insisted, determined for it ; but would not 
acquaint any person with his resolution : he delayed it till his 
return from Fontainbleau, and one morning had it performed 
when nothing of the nature was suspected by the courtiers, 
who, going to atteml tlie king's levee, were informed that he 
had undergone the operation, and resolutely suftered all tlie 
incisions which Monsieur Felix thought proper to be per- 
formed. 

"This happened on the 21st of November, 1687- Monsieur 
Felix, to whom the king had left the liberty of appointing 
what chirurgeou he pleased to assist him, chose Monsieur 
Bessiere, who was accordingly present at this operation, where 
besides were only Monsieur de Louvoy, and the two phy- 
sidans, Dr. Da<|uin and Dr. Fagon. The cicatrizing was very 
■well managed, and the king perfectly cured. His majesty 
also royally recompensed all those who had rendered him 
aervice whilst under this indisposition : he gave to Monsieur 
Felix fifty thousand crowns ; Monsieur Daqnin one hundreil 
thousand Hvres ; Monsieur Fagon twenty-four thousand 
livres ; Monsieur Bessiere forty thousand livres, and to 
each of his apothecaries, in number four, twelve thousand 
livres ; and to one Cage, Monsieur Felix's apprentice, four 
hundred pistoles." 

The sum total of these fees equalled £H,700. 



If the liealth of the indi\'idual is good, and all cir- 
cumstances are lavourable, a fistula may sometimes be 
made to beu] without au operation. Sir Astle}' 
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Cooper" mentions, in his lectures, two cases which 
were cured by injections. I have succeeded in several 
instances in healing tliera without operation, though 
the cure has been somewhat twlious. Wlien a patient 
objects to the necessary operative proceedings, we may 
try other means ; constant pressure must ]>e made 
upon the track of a sinus, which should be injected 
with a solution of sulphate of ziue, or cop{)er, or nitrate 
of silver. When the cavity of the fistula has been 
hard and callous, I have cauterized it throughout its 
course with nitrate of silver. The following is the 
manner of doing it : having ascertained the precise 
direction and sinuosities of the fistula, a probe is to 
be bent into the form that will most readily puss ; it 
should then be coated by dipping it into the caustic 
melted in a watch-glass over a spirit-lamp: thus 
armed, it must be rapidly passed into the fistula, 
and allowed to remain a few seconds, and then with- 
drawn i a simple poultice or water-dressing should be 
applied for the first twenty-four hours, and after that 
pressure must be made along its course. During the 
treatment the bowels must be kept open, and soap and 
water used to the anus night aud morning. By these 
means we shall sometimes succeed in healing the 
fistula ; but it is a plan not to be relied on. kn 
isolated case will occur now and then, in which a 
• Op. cit.. vol. ii., p. 8.U. 



KlsrULA IN AKO. 



207 



fistula will close without any surgical intcrlerenee. 
Seven years ago a patient applied to me with complete 
fistula of the right side ; the ext4?rnal opening was 
about an inch and a quarter from the anus, and the 
internal one between two and three lines from the 
anal orifice. At the time he was under the treatment 
of Dr. Quain, at the hospital for Diseases of the Chest 
at Brompton, his lungs being seriously aftected by 
tubercular deposit. On consulting with this gentle- 
man, we agreed that it would not be advisable to do 
anything for the fistula, fearing to aggravate the pul- 
monary affection. He was directed to wash the anus 
with soap and water night and morning, and also 
after defecating, and not to allow the bowels to be- 
come constipated. The fistula healetl about six 
months after I first saw him. He continued under 
the judicious medical treatment of Dr. Quain^ and 
his health greatly improved : but in the early part 
of the autumn of 1855 he caught a severe cold, which 
increased the activity of the tubercular disease of the 
lungs, and terminated his life. 

We must not delude ourselves or our patients with 
the idea tliat fistula can often be cured mthout an 
operation : however, we now have the satisfaction of 
knowing that the formidable proceedings of former 
days are not requisite, and that an incision of limited 
extent is all that is necessary ; the ojwration occupies 
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only a Few seconds, and causes companitivoly little 
pain. But there are some persons whose nervous 
suscoptibilitios are so exalted, and the dread of cutting 
instruments so great, that no reasoning or persuasion 
will induce them to consent to the best and easiest 
pkii of treatment. Under these circumstunces recourse 
may be had to the ligature. In past time it was 
frequently employed, but the todiousuess of the pro- 
cess, when the ligature had to ulcerate through any 
thickness of parts, imd the irritation that fre<|ucntly 
attended its use, led to its being discarde<l. Mr. Pott* 
thus expresses his opinion. *' Tlie terror which a 
cutting instrument necessarily carries with it, the fear 
of a flux of blood from some considerable vessels, 
together with a strange, nonsensical opinion that 
a gradual division of the parts was followed by a 
more sound cure than an immediate one by cutting, 
produced the coarse, unhandy method by ligature. 
But as the whole operation is. on every prin- 
ciple of ease, ex|>edition, safety, or certainty, unfit for 
practice, it would be an abuse of the reader's patience 
to dwell any longer uj>on it." Sir Aatley Cooper 
says, " Timid persons prefer this mode of treatment 
to the kuife, although in tlie one case the irritation 
is long continued, and in the other, tlie pain is only 
of a few minutes' continuance. 

• Op. cit., vol. iii., pp. 125, 120. 
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" That it succeeds in some instances I have known, 
for some of my patients, having submitted to this 
remedy, returned to me well. 

" My objection to it is, that the irritation it pro- 
duces is liable to occasion other abscesses whilst 
healing that for which it is employed." 

Mr. Lute revived the use of the ligature, and in* 
vented several instruments for passing and tightening 
it : in the first volume of the " Lancet " for 1S45, arc 
drawings and descriptions of tliese : he also recites 
nine cases treated by this method, but I believe he 
now regards incision preferable to it. I have on one 
occasion had recourse to the ligature, as the patient 
would not consent to any other operation, and a cure 
was effected. The ligature was kept tense by attach- 
ing an india-rubber ring, such as is now generally 
used to secure papers together, which being put on the 
stretch, was fastened to the buttock by a strip of plaster. 

Since Mr. Pott propounded his principles of treat- 
ment of iistula by simple division, and proved the 
Soundness of those principles in a very extended field 
of public and private practice, the objectionable opera- 
tions formerly in vogue have in this country been 
almost entirely set aside. Yet some surgeons may 
still prefer the principles and practice of our fore- 
fathers. Mr. Synic* remarks, "As was to be ex- 
* Op. cit.. Third Edition, pp. S5, S(S. 
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pected, however, many pructitionors clung to tl 
metliods in wliicli they had been educated; and even 
in the present, day there are some who, wliether trom 
imbibing the bad example thus trausmitt-ed to them, 
or from an unhappy peculiarity of judgment, still 
prefer the old and unjustifiable process of excision. 
I have seen an eminent professor of surgery in Piaris 
cut out the fistula, and undorst^iud that he continues 
to pursue this practice. Some years ago, a middle- 
aged woman came under my care in the Surgical 
Hospital, on account of a recto-vaginal fistula, and 
stated that the complaint conimence<l with a fistula 
in ano, for which she had had an operation performed 
by the surgeon of a provincial hospital, who cut 
something out and laid it on the table, since which 
there had been a communication between the rectum 
and vagina. More lately, a gentleman from the 
north of England applied to me on account of some 
unpleasant consequences resulting from an operation, 
or rather, series of operations, to which he had been 
subjected on account of fistula in ano. His principal 
complaint waa inability to retain the contents of his 
rectum, wliich, notwithstanding the resistance of a 
carefully constructed bandage, were wont to be sud- 
denly and involuntarily discharged, so as to cause 
great discomfort, and constant apprehension. Thougli 
prepare<l to find something far wrong, I was not less 
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siirprised than shocked, upon inspecting the seat of 
the disease, to sec no appeanmce of an anns, but 
instead of it, a deep excavation, at the bottom of 
which the mucous coat of the bowel presented itself 
to view, completely divested of the sphincter. From 
these and other facts of the same kind that might 
be mentioned, I fear it must be concluded that the 
plan of excision is still not entirely abandoned ; but, 
feeling assured that those who persist in adhering 
to it» notwithstanding all thtit has been said and 
written on the subject, would not have their views 
altered by any argument in my power to use, I shall 
leave them to follow the progress of improvenient at 
their own leisure." 

When it was the custom to divide the rectum 
throughout the entire extent of the fistula, a simple 
knife was not by many deemed sufficient, and " in- 
genious, mechanical, and wliimsical people have busied 
themselves in inventing instruments for this purpose : 
the syringotomy, the cultellus fuleatus, the probe 
razor, &c., have at all times been in use ; scissors also 
of various kinds, both straight and crooked, have been 
employed in this operation ; the first three may be 
made to serve the pm^jose very well ; but to the hist 
(the scissors), there is in this, as well as in ahnost 
every operation in which they arc frequently used, 
a palpable objection, viz., that by pinching at the 
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same time tliey cut, they occasion n great deal of 
unnecessary pain. They are, I know, in ^reat use 
with many, who, if they were deprived of their probe 
scissors, would think therasclvcs incapacitated from 
doing business; but they are, upon all occasions 
where mere tlivision is require<l. a very bad instru- 
ment ; they may assist an awkward or an unsteady 
hand, but they are more fit for a farrier than for a 
surgeon. 

" In all cliinirgic operations, the instruments madOj 
use of cannot be too simple, nor too keen."* 

The imjiortance and advantages of the observations 
of M. Ribes regarding,' the situation of the internal 
opening of a fistula, and the princij^les deduced there- 
from, namely, that it is not necessarj' for effecting 
a cure of the disease to carry the incision to a greater 
height than where it exists, or where the mucous 
membrane is denuded and tliinned, if there is no 
internal opening, is now fully established. Mr. Syme, 
the eminent professor of clinical surgery, of Edin- 
burgh, has for years inculcated and act«d upon these 
principles in his practice, and testifies to their perfect 
success : I have never ciuried my inci^^ions higher, 
and have never been disapjK>inted in the result. But 
some surgeons of great ability and eminence in the 
profession, and writers of high authority, have pur- 
• Pott, op. cit., pp. Ill, 112. 
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sued the practice of Mr, Pott. Sir Astlcy Cooper* 
advises, '* If any portion of the sinus feniiiin above 
the opening into the rectura, it should be di\'ided with 
the probe-pointed scissors." Mr. Copeland carried 
his incisions to tlic bottom of the sinus, and expresses 
surprise that Mr. Pott, in his treatise on fistula in 
ano, should have passed unobserved the hemorrhage 
that sometimes takes place from the incision, and 
the difficulty of arresting it ; and he further says, 
" I will venture to say tliat it has occtirred to almost 
every surgeon who is in the habit of performing this 
operation." t 

The same author gives the following case in illus- 
tration. 

" A carpenter, al)out thirty years of age, had the 
operation for fistula in ano performed on him in the 
year 1803. There were two extensive sinuses in the 
nates divided, but the principal one extended above 
three inches up the side of the gut, and then per- 
forated it ; this also was laid open. There was con- 
siderable haemorrhage at the time of the operation ; 
but the patient fainted, and the bleeding stopped ; 
and when the wound was dressed, he went to bed. 
After he liad been in bed about an hour, the ha?mor- 



• Op. cit., p. 330. 

I * Observations on the Principal BiseaBes of the liectam and 
Anus/ by Thomas Copeland, 1824, p. 86. 
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rliage returned, and tho bleeding artery was so high 
up tbu sinus, as to be entirely out of the reach of the 
needle and ligature ; the gut, therefore, and the 
wound were filled up with comprcssen of lint, wet 
with spirit of turpentine ; and for some time, it was 
thought that this mode of compression had succeeded 
in stopping the ha»morrliage ; but, during our fancied 
security, his pulse became hardly perceptible, his lips 
pale, and the whole body was in a cold sweat. He 
was now supported by wine and other cordials ; and 
in a short time the haemorrhage burst out again, with 
as much violence as ever, and continued for more than 
an hour. All the compresses were now removed, 
the rectum cle^ired as much as possible of coagulated 
blood, and the wound left without cb^ssings. The 
hemorrhage stopped, and did not return again, but 
very large quantities of coagnilated blood were evacuated 
with the ffficcs for three days afterwards. He was, 
as may be supposed, extremely debilitated by this loss 
of blood, but finally recovered liis strength, and his 
fistula was dressed and cured Ln the usual way." 

" A gentleman, about fifty-six years ol* age, who 
had been subject to complaints of the liver, and 
frequent haemorrhage from tlie nose, had tlie opera- 
tion for fistula in ano performed. A sinus leading- 
into the rectum, about an inch from the anus, was 
first divided, and then another passing towards the 
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OS coccygis : the opening of this last discovered 
another sinus penetrating the gut about an inch or 
mther more above the former one which had been 
divided. This was also laid open, and the wound 
bled very freely ; but the orifice of the bleeding vessel 
could not be discovered. Tn a short time the haemor- 
rhage diminished, and the wound was dressed in the 
usual way, by introducing a piece of lint from the 
gut into the divided sinus. There was some degree 
of haemorrhage nearly the whole night, and in the 
morning a sraaD artery was discovered, and a ligature 
passed round it : but the bleeding continued and in- 
creased very considerably, when he had an evacuation 
in the middle of the day. The woimd was cleared 
of all the dressings, together with the coagulated 
blood, and the hasmorrhage ceased. 

" During the succeeding night there was no bleed- 
ing, but in the morning it returned when he had a 
stool, smd he lost about four ounces of florid fluid 
blood. The wound was now filled with lint, wet with 
Kuspini's styptic, which happened to be at hand: 
there was a little hsemoiThage during the day, and 
in the following night, which, Iiowever, he passed 
tolerably well, and the wo\md began to suppurate 
plentifully. But when he had an evacuation of the 
faeces, the bleeding again returned, though in a less 
degree, and for many days he lost some ounces of 

T 2 
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fluid blood every time he passed his Btool. At hi.st 
it ceased altogether, tlie wound went on well, and u\ 
about six weeks was quite healed."* 

Mr. Listen f was in the habit of dividing the sini 
to the bottom, and on several occasions, when I hai 
assisted him, I have been obliged to make pressc 
for some time to arrest the hieraorrhage. Mr. Fer- 
gusson J does not appear to appreciate the advantage 
of a limited incision in fistula in ano, as, after speali 
ing of the position the surgeon should place hiniself 
in, he says, " He should then introduce the end of a 
probe-pointed bistoury tlirough the external opening, 
and push it slowly along the sinus until it reaches the 
upper extremity." Again : § "I believe it is best to 
open a sinus throughout." Dr. Bushe, whose practic 
was very extensive, divided the textures as high only 
as the internal opening into the rectum, and always 
found it sufficient for the cure. 

When a patient with fistula seeks surgical assist 
ance, and an operation is deemed advisable, the general' 



• Op. cifc., pp. 159— 16:i. 

t * Elements of Surgery/ by Robert Listen, Second Edition, 
p. 5G4. * Practical Surgery,* by Kolwrt Liaton, Fourth Edition, 
p. 438. 

J ' Practical Surgery,' by William Fergusaon, Third Editior 
p. 747. 
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liealtli imist be first attended to, il' at all impaired, due 
attention being paid to the functions of the hver, 
kidneys, and skin, On the morning previously to 
the operation, the bowels should be acted upon by a 
mild cathartic, and an enema ol* warm water or thin 
gruel administered ; the operation is then to be per- 
formed in the following manner. The patient, kneel- 
ing on a cliair, and resting on the back of it, or lean- 
ing with his elbows on a table, or lying on a bed or 
couch, witli his knees drawn up, and the nates pro- 
jecting, an assistant separates the buttocks, and the 
surgeon, introducing the forefinger of the nglit or left 
hand into the rectum, according to the side on which 
the fistula exists, makes himself familiar with its 
track and position by using the probe as previously 
directed : having accomplished this, he passes the 
blade of a probe-pointed curved knife into the externaJ 
orifice along the course of the fistula, making it emerge 
through the internal opening, the point being hitched 
by the finger in the rectum; both hands are tlien 
depressed, and with a slight sawing motion the inter- 
vening tissues are divided, imd tlie knife and finger 
brought out together. If the surgeon be timid, or 
unaccustomed to operate, or the fistula so tortuous 
that the knife cannot readily pass along its track, a 
grooved silver director, or strong probe, may be used ; 
it must be bent as required, and, having been intro- 
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iluc*j<l tlirough the opening in the integument and 
that in the bowel, the end is pulled down, and made 
to protrude at the anus ; the parts are then to be 
divided by passing a sharp-pointed curved bistoury 
along the grooved channel, and the operation is 
finislie<l. This plan occupies a few more seconds in 
performing it, and occasions somewhat more pain 
than the other. 

When more than one external opening exists, or 
sinuses extend towards the hip, the whole of ther 
must l>e laid o|>en at the same time, or a second 
operation will be necessar}% which the patient may 
not be willing to submit to, and the euro will be 
protracted. In the writings of a late very distia- 
guished surgeon, it is recommended to lay open and' 
heal the sinuses in the buttock before dividing tlie 
fistula ; but no possible advantage can be derived 
therefrom. 

When the incisions are completed, a strip of lint 
or fine carded cotton must be insert^?d between the 
divided surfaces, to prevent their uniting again before 
granulation takes place from the bottom ; but the 
wound must not be crammed, as is sometimes done, ' 
or irritation will be produced. If it is thought de- 
sinible, an opiate may be administered after the 
operation, rather to prevent the action of the bowels 
for two or three days than with any other intention. 
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The fii'st dressings are not to be removed by the 
surgeon, but allowed to remain till the bowels act, 
and they will then come away with the faices ; if' they 
are not moved of their own accord by the third day, 
a dose of castor oil must be administered, and, after 
its operation, the wound must be cleansed, and 
another piece of lint inserted. Till the wound lias 
nearly healed, the surgeon should, each succeeding 
day, inject a little thin gruel, so that Uie bowels may 
be kept easy ; and after their action, the dressings 
are to be renewed. If there be not sufficient repara- 
tive action in the part, the lint must be dipped in a 
weak solution of zinc or nitrate of silver, in order to 
excite the required degree of stimulation. 

At first the patient must be confined to the recum- 
bent position, and his diet must be spare, ii' he be 
plethoric ; but if, on the contrary, his vital powers be 
low, we must bo more liberal in the quantity of food 
allowed, and we may also find it necessary to order a 
certain amount of wine or beer, and to prescribe bark 
and other tonics. 

Bleeding is of very rare occurrence when the opera- 
tion is performed in the manner just described, though 
it is by no means uncommon when the incision is 
carried unnecessarily high : should it occur, the finger 
is to be introduced into the rectum, and lint parsed 
along it so as to fdl the wound ; gentle but firm 
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presMore i» then to be maintaxned for a time, aad H 
will be Tery rarely that anything else is re(]uired ; 
however, should the bleeding continne, the bowel 
must be dilated with a specoltun, and any ressel that 
is aeen aecored with a ligature. Elenting the pelvis, 
and appl3*ing a bladder containing powdered ice to the 
■acrum and anas, will assist in topfveesing the luemor- 
rhage. 

When the fistula is of the blind internal form, our 
method of proceeding must be different. The in- 
ternal opening is then to be found ; it will be 
indicated by the escape of matter when pressure is 
made externally, or acute pain will be felt at one 
spot, and will inform us of itfl position : a probe, more 
or less curved, or bent at an angle if the opening is 
not close to the anus, must be passed into the sinus, 
and the end made to project against the integument ; 
with the point of a knife an incision is then made 
down on it. and a complete fistula will thus be 
formed ; the operation is then to l>e finished with a 
curved knife as just directed. 

External blind tistula, extending to the coats of 
tlie intestine, must be made into a complete one by- 
perforation of the bowel with a kuife : the point at 
which this muj^t be done is where the internal open- 
ing is usually found ; when the forefinger is intro- 
duced inti) the rectum, and a probe directed along the 
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course of the fishila, tlio jKiint will ho plainly felt at a 
particular spot vvliere the mucous uienibrane is de- 
nuded and thinned. A knife similar to that used in 
operating on complete fistula is made to follow the 
same channel as the probe, and the point being felt 
by the finger placed within the anus, is pressed 
onward against the edge of the nail, and by a slight 
motion made to cut through the intestine j the point 
is then depressed, and the intervening tissues divided. 
As the sm'geon's finger is very liable to be wounded 
in cutting through tlie gut, it has been proposed to 
pass a wooden gorget into the rectum, and to cut on 
that, but if the end of the nail be presented to the 
point of the knife instead of the pulp of the finger, 
the operator will escape injury. 

Savigny iuvente<l a bistoury especially for this 
operation : it had two blades side by side, the one 
having a round point, the other a sharp one, the 
latter being made to project beyond the former when 
required. The blatles w*^re passed in the usual way, 
and the probe point being felt pressing against the 
intestine, the sharp-pointed blade was projected, and 
the bowel perforated ; the pointed blade was imme- 
diately retnwited, the conjoined blades being then 
carried through the puncture, the incision was finished 
as with a common bistoury. The instrument is 
ingenious, but not necessary to a surgeon capable of 
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performing the operation ; besides, the conjoined 
blades make the instrurnent thick and chiuisy. The 
ordinary curved probe-pointed bistoury, recommendod 
by Percival Pott, and known as bis knii'e, answers 
every purpose, but is birger than is required ; one of 
the size and form of the annexed figure 
will be found most convenient. I have 
the blade made somewhat thicker iu 
the back than the common bistoury, 
which renders the button at the end 
superliuous, and the edge at the point 
can be kept in better order. In using 
the oi*dinary bistoury, an accident In 
liable to occur by the instrument break- 
ing : this may result from the un- 
steadiness of the patient, or from the 
density and cartilaginous induration 
that takes place in tlie tissue, when the 
disease has Ijcen allowed to continue 
for ycATs, but chiefly depends upon the 
fashion the instrument-makers liave of 
grinding tlie blade thinner and notch- 
ing it at the termination of the cutting 
part. I have witnessed this accident 
happen to Mr. Listen : on the occasion 
he passed a second knii'e along the broken blade, which 
fell from the wound on the completion of the incision. 
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To guard against an}' inconvenience arising from sucli 
an accident, he recomni ended tbe operator always to 
be provided with a second knife. 

By far the larger proportion of fistulaj in ano 
admit of remedy by the slight incision which has been 
shown to be all that is requisite ; but, before per- 
forming it, or giving the patient an opinion on the 
probabihty of its affording relief, we must ascertain if 
any constitutional or local cause exists that may bo 
likely to render the operation unsuccessful, or dis- 
appoint the hopes of the patient. 

It hjis iilready been observed that affections of the 
thoracic and abdominiil organs predispose to this 
disease, which then stands only in relation of effect 
to the primary malady, and therefore success is not 
Ukely to attend our efforts whilst the cause remains 
in active force. The most common cause that will 
render a prognosis unfavourable regarding the result 
of an operation, is the patient being the subject of 
phthisis; in which case, if the operation be performed, 
the wound will not heal ; or should it do so, the 
probable result will be. either the formation of a 
fresh abscess, or the aggravation of the pulmonary 
disease. However, it is not every case that must 
deter us ; we have now ample proof that phthisis is 
not tlie hopeless disease that it was formerly con- 
sidered, and that after symptoms of pulmonary 
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tubercle have existed, patients recover, and live free 
Iruin any complaint for many years ; therefore, when 
applied to under these circumstances, if the issue of 
the thordxiic disease be uncertiiin, or there is a pros- 
pect of recover}', we are not justified in withholding 
our attempts to cure the lesser aftection, but which iu 
the imagination of the patient is the greater e^'il, and 
occasions much discomfort and annoyance ; besides, 
declining to operate, is apt to induce a state of 
hopeless mental depression and despondency. On 
the other hand, though the operation may be per- 
formed at the particular desire of the patient, it 
would not be prudent to propose or urge it in 
advanced phthisical cases, or the surgeon may bring 
great discredit on himself. 

Among the causes of abscess in the anal region 
was mentioned perforation of the coats of the 
intestine by fish-bones, spicula; of bones, and otlicr sub- 
stiinccs which had been swallowed. An abscess tlius 
formed, as a matter of course, will not heal so long as 
the foreign body is allowed to remain. Tlie patient 
seldom recollects, or is even aware of having swal- 
lowed any hurtful substances ; therefore it is only by 
examination with the finger or probe that the sub- 
stance, whatever it may be, can be detected. Tlie 
fistula is to be operated on in the ordiniiry maimer, 
and if the foreign body cannot be removed with- 
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out lacerating the parte, the inciaions must be en- 
Uirge<l. 

As a consequence of abscess in tlic perineum, 
fistulous communications may bo esiablished with the 
rectum and urethra : this complicated form of disease 
is usually the result of the abscess spontaneously dis- 
charging itself into those passages, — the fascia of the 
perineum retarding its outward course — instead of 
its contents having been evacuated by early incisions ; 
external openings sooner or later take place, and are 
situated near the root of the scrotum or verge of the 
anus. The patient now is in a pitiable condition ; a 
fetid discharge from the external orifices is a source of 
great misery ; urine escapes from the rectum, and 
thin feculent matter and flatus from the urethra : not 
an frequently stricture of the urethra exists with this 
form of disease ; in which case it is necessary to dilate 
it before proceeding to remedy the fistul». The 
internal opening in these cases is generally higher in 
the bowel than in ordinary fistulae. In operating, 
the same principles must be acted on as in the simple 
form of fistula; ; the intervening tissues between the 
internal opening and that nearest the anus are to l)e 
divided, then the sinus between that and the urethra 
is to be exposed ; some dry lint is to be inserted into 
the wounds, and the after treatment conducted on 
ordinary principles. Sometimes a small fistulous com- 
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munication will remain between the recttim and 
urethra after the wounds have lieuled externally, per- 
mitting a few drops of urine to escape by the bowel 
occasionally, proving a source of annoyance to the 
patient, aaid causing a fear of a return of his former 
condition. The rectal oriUcc n)ust be brought into 
view by the speculum ani, and the closure of the 
fistulous track wiU be effected by passing along it a 
probe coated with nitrate of silver, or a wire heated 
in a spirit-lamp or by the galvanic current. 

Fistula in ano will sometimes coexist with stricture 
of the rectum, in which case the internal opening will 
be above the constricted portion of the intestine, if 
ulceration and abscess have ensued, as a result of the 
pressure and irritation induced by the resistance 
ofiered to the evacuation of the faeces ; but, although 
associated with stricture, the internal opening may 
still occupy its usual situation, and the fistula may 
have been caused either by the irritation excited by 
the stricture, or independent of it. 

When the o|>ening is above the preternatural con- 
traction of tlie intestine, the latter must be dilated 
before any incisions are practised for the cure of 
fistula ; and when the fistula is below the stricture wo 
slmll effect but little benefit till the rectum is restored ^ 
to its natural calibre. 

Fistula connected with diseases of the sacrum, 
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ilium, or pubis, caiinot be benefited by iuciRioiis so 
long as the osseous parts reruain diseased ; if any 
portion of the bone be necrosed, it must be extracted. 
or be tlirown off by nature, before a recovery can be 
looked for. Mr. Syme ' mentions two cases con- 
nected with disease of bone : the one a man who had 
been repeatedlj^ operated on for fistula in ano, without 
obtaining relief : a careful examination discovered an 
exfoliation from tlie tuberosity of the iscliium lying 
in a capsule formed by the origins of the flexor 
muscles of the leg. The ctecond case — that of a 
young woman, who suflered from fistula in ano; a 
probe being felt to grate against a hard substance, 
it was extracted, and found to be a thin scale of bone, 
probably detached from the arch of the pubis. 

In the * Lancet ' f there is an account of a man, 
aged forty-seven, who was in St. Thomas's Hospital, 
haviug fistula in ano, for the cure of which the usual 
operation was performed, but without benefit, and the 
patient continued to experience excruciating pain ; 
subsequent examination discovered tlie rectum to be 
considerably ulcerated, and partaking somewhat of the 
characters of cancer : this condition was ultimately 
discovered to depend on caries of tl le sacrum . 
Lately J there was a man at the Marylebone In- 

• * On Diseases ol'tlie Eectutii,' Tbii'J EditioD, \>[i. 54, 65. 
t Vol ii., 1855, p. 461. J Oct., 186*1. 
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firmary with fistiila in ano, connected with necrosis of 
the tuberosity of the isoliium : the dead l)one was 
removed by operation. 

Abscess from disease of the hip-joint, in its 
advanced stage, usually opens posteriorly, and below 
the articulation, but sometimes matter will burrow 
and effect an opening near the anus ; it in scarcely 
necessary to say, in such a case, the operation with 
the hope of curing the fistula would be entirely 
useless. 

The subjoined easen are examples of some of tho 
more ordinary forms of fistula in ano. 



Fixtula m <mo, the effect of a kiek. 

A young geulleman, aat. seventeen, at one of the public 
schools, received a kick from a couapauion, which was fol- 
lowed by the fonnatiou of au abscess ; it was allowed to 
burst, and, beyond keeping some lint to the port, to prevent 
his Uuen being stained, nothing had been done: during the 
vacation, he came under my care. I found an external open- 
ing between one and two inches from the anus ; a probe 
passed into this could be felt by the linger in ano, in contact 
witb the walls of the intestine, which were very much thinned ; 
no internal coronrtunicatiou could be discovered- CoDstitn- 
tional treatment was had recourse to for a few days, and afler^ 
the bowels had been thoroughly unloaded, an incision waa 
made through the sinus and bowel from the point at which 
it WBB denudol. It was deemed advisable to keep him in 
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bed for a week ; the bowels were kept easy by laxatives, and 
an euema of eight ounces of tliin j^el mjecteil every morn- 
ing ; the wouQil was lightly dressed, and in about three 
weeks had quite healed. 



Fistula in ano ; two external opening* ; operation ; cure. 

Mrs. , set twenty-seven : when T was consulted she 

had been married six years, and had had no family. Two 
years previously to her marriage she experienced heat, itching, 
and fulnesA in the rectum : those Sjmiptoma increased, and 
after a time she occasionally lost a small quantity of blood at 
Btool. A few months after marriage an abscess foniied near 
the anus, preceded by heat and severe throbbing pain: she 
tised poultices and it broke, the skin giving way in two 
placea Previously to the abscess bursting, she had observed 
by her linen that there was a slight purulent discharge from 
the anus. After the matter had obtained vent she had less 
paiu, but contiuueil to have great uneasiness, and was an- 
noyed by a constant discharge of pus 

On making an examination, two small Gstulous openings 
presented, one being about an inch from the anus, and the 
other an inch and a quarter from the first, its direction being 
outward and backward ; a fistulous track, extending between 
the two openings, could be felt like a cord beneath the Guger: 
at an angle with this sinus, another could be felt extending 
towards the bowel ; a probe readily passed from the one 
external 0[)ening Lo the otbur, but, from the acute angle 
formed by the two sinuses, it could not be made to enter the 
bowel. At a quarter of an inch above the anal orifice, a 

LT 
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small hard tubercle could be felt; and preaeure produce 
some pain at this point She bad always been of a costii 
habit, and had not been accustomed to take much exercia 
Her pulse was not quick but rather sharp, her tongue wi 
fui'red and notched, and she was much troubled with flati 
lence ; the renal secretion was disordered, there being a 
excess of uric acid. Medicines were prescribed to unload tl 
bowels and improve her general health. After persevering i 
these for ten days the operation was performed. She Yis 
taken a dose of castor oil early in the momiog, and 8 
enema had been administered an hour before I arrived at h( 
house, by which means her bowels had been thorough 
relieved. I first divided the sinus between the two eztem 
openings, and was then able to pass a probe through tl 
I 'j listula into the bowel without the slightest difficulty, the &a 

being brought in contact with the finger of the left ham 
introduced into the rectum ; a small curved bistoury wj 
made to follow the probe, and the intervening tissues divider 
only a few drops of blood were lost. A piece of lint wi 
gently inserted between the lips of the wounds ; and she toe 
half a drachm of wine of opium in camphor mixture. 

On the third day, the bowels not having been moved, si 
took a dose of castor oil : the dressings came away when 
acted. After this tho wound was lightly dressed each da 
antl in little more than a week she was quite well. 

Fistula m anofoUuwivg an absci'ss cauted by wet and cold, 

F. M , set. thirty-ftvo, a coachman in a nobleman 

family, of moderate stature, and robust constitution. Afb 
driving the greater part of a culd wet day, he felt towan 
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tho evening a burning heat in the intogument near the anua, 
rand <iuriDg the night severe throbbing pain commenced: this 
^ continued throe days, when he had a slight shivering fit, after 
which the acutentisa of the pain subsided, and resoh ed itself 
into a dull aching sensation ; on the fifth day from the 
commencement of the attack, he applied to me. There 
was then very little constitutional disturbance; the tongue 
, was somewhat furred, and his skin dry. On making an ex- 
amination, the skin between the anus and tlie tuberosity of 
tlie ischium was observed to have a dusky red ap|>earance, 
and fluctuation was perceptible to the touch. 1 ra;Mie a free 
opening with a bistoury, and evacuated about an ounce aid 
a half of unhealthy pus ; he was desired to keep a poultice 
to the part, and to see me in a few days. 

In a week after the abscess was opened 1 made a careful 
examination with a probe, and could not detect any commu- 
nication with the bowel, there appearing to bo a thickness 
of tissues of at least half an inch between the walls of the 
abscess and the bowel. He appeared to be progressing 
favourably; and ho was directed to keep the bowels regular, 
to live moderiitily, and to see mc again in a short time. 

He did not see me for several weeks, as ho considered the 
abscess would heal iu time ; he had had pricking pain in the 
part oocasionally, but not at all severe. I made an explora- 
tion with a probe, and now discovered the coats of tlio bowel 
denuded immediately above the maigiu of the anus. On 
the following day, with the assistance of Mr. Thompson, I 
divided tlie structures between the external opening and the 
denuded bowel. The wound was lightly dressed, and he 
was ordered to remain in l)etl. When 1 called on the follow- 

n 2 
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ing Hay I was fnirpnaed to find he was out. I left word for 
him to call at my bouse the next morning, wliich lie ditl ; I 
dreaaed tlie wound, it was Inoking very healthy, and I desired 
him not to neglect seeing me till bo was quite well. He 
came to me eveiy morning for a few days, and he made a 
very rapid recovery. 



FUtula in awA, and urinary fatula from ah^eefs coum'trutipf on 

ffonorrh€ea, 

A young profesBional friend contracted a gonorrhowi, which 
he trejit«d himself by the use of strong injections: during 
the time he rode much, and indulged too freely in wine. 
Tlie result of these indiscreet proceedings was the formation 
of an abscess between the urethra and bowel ; be allowed 
it to take its own course, and the abscess buret into the 
rectum and urethra, and ultimately an ojKning formed in the 
perineum, thrmigh which some of the urine passed whilst 
micturating. He now thought it time to give up the cnwe, 
and trust himself to other hands. He was confined to bed, 
appropriate medicines prescribed, and a strict regimen en- 
forced : after some weeks bis general health was improved, 
the tissues intervening between the perineal opening and the 
one in the bowel were then divided, and the wound dressed 
in the ordinary way. When it had nearly filled up hy 
granulation, a probe, coated with nitrate of silver, was ]>assed 
along the 68tula to die urethra, and allowed to remain a few 
seconds ; on the following day, presnirc by means of a pad 
of lint and n Imndage ivas uindc. Tri about a mouth after the 
operation the purU had healud. 



4 




P18TULA IN ANO, 



293 



Fistula in atiofrom an absceM not beitig opened. 

S. R— ^, a!t. thirty-four, a groom, applied at the Blenheim 
DispeDbury, Euifering from a fistula iu ano. He gave the 
following statement of its formation : Twelve mouths pre- 
viously Ue had throbbing and heat near the fundament, and 
the skin became very tender if pressed ; ho concluded au 
abscess was forming, and had recourse to poultices, but 
aeverai weeks elapsed before it burst: passing a stool gave 
him great pain; shortly after this he observed the faeces 
streaked with pus. He liad continued the use of poultices, 
hoping the part would heal ; he had also used various oint- 
ments and lotions that had been recommended to him, but 
without reaping any benefit from them. 

On making an examination I perceived a umall opening in 
the integument surrounded by fungous granulations, situated 
au inch and a half from the anus ; a probe passed readily 
from it into the bowel, and was felt about three-quarters of 
au inch above the margin of the anus by the finger^ which 
had previously been introduced. His genei-al health was 
good, and tho case appeared one that might be healed 
without iijcisiou ; but tis he wiis must desirous to be cured 08 
quickly aii possible, I deteniiiuej tt) divide the parts, which 
I did on the following day, liaving previously prescribed 
medicines to unload the bowels. In less tlian a fortnight the 
wound lia'l quite healed. 
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FUtula in am ; »everal external openings and extensive frmuW.*' 

H. E , set forty-one, a butler, came under my care 

suffering from fistula. He attributed its origin to mjury of 
the bowel bv a bone that he bad swallowed, which he 
lacerated hi^ inside on its pofisage outward, and gave rise io^ 
an abticess by the side of the fundament ; he applied poul- 
tices, and it burst iu six or eight days from the time he fii 
felt puiu. He continued to poultice the part, and he was in 
hopes it had healed, but matter again formed, and then 
discharged itself. This process recurred several times, and 
other opoaings formed towards the buttock. During this 
time he had taken various medicines, and used lotions and 
ointments: one gentleman whom he consulted proposed an 
operation, but his occupation prevented him lying up. At 
length, his general health failing, he was compelled to submit 
himself to proper treatment, ^\^en I Ssmi suw him his 
countenance was sallow ; the sclerotic conjunctiva: yellow ; 
his tongue was much furred and deeply notched transversely ; 
his pulse was lioft and weak; and be had been of constipated 
habit for years. The integument on the lefi side of the anus 
was of a piu^lish-reU colour, and the subcutaneous cellular 
tissue was infiltrated and indurated ; four iititulous openings 
existed, one was within an inch of the auu.s, tlie furthest was 6vo 
inbhefl from it ; a probe directed through the neartist opening 
to the anus passed a considerable distance; u]> by the bowel ; 
by a careful exploration an internal opening was Ibund tlxree- 
quorters of an inch above the uxternal sphincter. Ho was 
cou5ncd tu his bed, and mild mercurials, taraxacum, and 
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purgatives were prescribed : when the bowels had been 
thoroughly cleared out, and his couutenance had assumed 
a brighter aspect, he took the iodide of potassium and 
sarsaparilla. Under this treatment the integument of the 
anal region became more healthy and the induration consider- 
ably diminished, but its vitality was too low to offer a hope 
of the healing process occurring without dividing the sinuses ; 
I therefore laid them freely open, and also divided the 
tissues between the opening in the bowel and the external 
ona Two or three ounces of blood flowed, but no vessel 
required ligature. The wounds were dressed in the manner 
that has been directed ; and, after the third day, the bowels 
were kept open by laxatives and enemata, and great attention 
to cleanliness observed. He continued the iodide of potas- 
siutii and sarsaparilla for three or four weeks after the opera- 
tion, when the iodide of iron was substituted for it. 

In consequence of the condition of the tissues, and the 
length of time the disease had existed, it was nearly six weeks 
liefore the wounds had entirely healed. 



CHAPTER XIV. 

POLYPI OK THE RECTUM. 

Like the mucous cavities of the nose, uterus, and 
vagina, the rectum is occasionally affected with 
growths of the nature of polypi. They vary in struc- 
ture and form, and may partake of the character 
of the mucous polypus, the sarcomatous species, or 
the malignant. Sir Astley Cooper* descrihes tlH>se 
observed by him as resembling a worm or leech in 
form, vascular, and of a deep-red coloiu*. Dr. Bushef 
thinks the mucous species the most common. Mr. 
SymeJ says the disease presents itself in three 
different forms ; the first being similar to those 
described by Sir Astley Cooper; in the second the 
growth is soft, vascular, prone to bleed, lobulated, 
or shreddy and malignant looking, but possessing 

* * The Lectures of Sir A. Cooper, Bart., on the Frincipiea and 
Practice of Surgery,* edited by J. Tyrrell, toI. ii., p. 357. 

t *A Treatise on the Bectum and Anus,' New York, 1837, 
p. 227. 

^ * On Diseases of the Bectum,' by J. Syme, Third Edition, 
Bdinburgh, 1864, pp. 103-105. 
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"&. peduncle or footstalk sometimes capable of sound 
cicatrization after being diWded ; in the third form 
which polypus of the rectum assumes, the tumour 
is of a tinner consistency, smoother surface, and more 
regularly spheroidal, or of oval form. In the * Rev. 
Medico-Chirurgicale/ * M. Leclayse describes a fun- 
gous tumour of the rectum attended with bloody 
discharge occurring in children. He records three 
cases : the ages of the patients were respectively six 
months, five years, and eight years, Tlie growths 
appear to be of the character of the second form of 
polypus described by Mr. Syme; and their removal 
was effected by the application of nitrate of silver. 

The experience of Mr. Syme and Dr. Bushe, as 
well as the inference to be drawn from tlie majority of 
cases of this affection tliat have been recorded, load to 
the conclusion that these growths most frequently 
occur in adults, though the greater number of cases 
observed by Sir Astley Cooper were in young subjects : 
only one case of a child with pol^'pus of the rectum 
has at present come under my observation. 

The symptoms of polypus of the rectum will at 
first be rather annoying than painful, the patient 
being troubled by mucous discharge from the anus 
soiling his linen ; as the polypus increases, weight 
and fulness of the rectum, tenesmus and the sensation 
* ToRiu vii., p. '^^ii. 
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of the presence of a foreign body will be coinpldriefl 
of. If it be situated near tlie anus it will be pro- 
truded at stool, and will require to be replaced by the 
bond ; if it has aeqtiired any size, and is pyriform 
in s!ia})e, some difficulty may be experienced in 
returning it within the bowel ; or if long and narrow, 
as in one case in which I operated, it will be always 
protruded. Wlien the attichment of a p<ilypus is 
near the anus, the irritation it produces will cause 
spasmodic contraction of the terminal portion of the 
intestinal canal. Dr. Bushe* had a patient in whom 
the bowel contracted with so much force as to detach 
the tumour. The polypus was of the mucous specicH. 
After the polypus has attained a certain development, 
diarrha^a and dysenteric symptoms will be present, 
consequent on the irritation to which the intestine 
is subject ; flatulent distension of the stomach and 
bowels, and other sympathetic afiections, will exist ; 
and if it be of the character of the second species men- 
tioned by Mr. Syme, the fieces will be besmeared with 
blood or pus ; they will also be contorted and figured, 
leading to the supposition that stricture of the rectum 
exists. 

In the benign polypi, the health will not usually be 
much aflccted, but in the malignant variety there is u 
sallow cachectic appearance of the countenauce, the 
• 0|.. cit.. p. 22«. 
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appetite fails, the tongue is furred, and lancinating 
l»ains in the rectum, extending up tlie sacrum and 
down the thighs, and flatulent distension of the 
stomach and bowels will be experienced. As the 
disease advances, ulceration attacks the morbid growth 
and extends to the coats of the intestine, a copious 
fetid, purulent dischai-ge, and haemorrhage to a con- 
sidenible extent occur, by which the strength is 
greatly reduced ; defecation is performed with diffi- 
culty, and attended with great agony ; emaciation 
tukes place, and the patient at last sinks, worn out 
by pain, irritation, and hectic. 

Polypi of the rectum are usually soUtary, but occa- 
sionally there may be more than one. 

Mucous polypi are not very sensible ; but they 
should be removed as soon as discovered, there being 
a possibility of their degenerating in structure, and 
proving fatal. Ligature presents the best means 
for their removal, and is that whicli I have hitherto 
adopted, Bushe recommends excision of polypi, and 
thinks there is no cause for the appreheusion of 
huMuorrhagc. Sir Astley Cooper experienced con- 
siderable bleeding in one case, in which he excised a 
polypus : he usually removed theni by ligature. 
Air. Syme has always had recourse to that method. 
If the peduncle is near the anus, its connection ivith 
the intestine may be brought into view by injecting 
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souic warm wnter into the l>ow«l, and at its expulsion 
the tumour will be prolapsed, when it must be seized 
witli a pair of forceps and pulled down, and its point 
of attachment to the bowel will be seen ; a ligature 
should then be applied around its origin, after which 
it may be out oiF by a pair of scissors, taking care not 
to cut it so clo.se that the ligature may be in danger 
of slipping off. If the jwl^'pus be sessile, or its stalk 
broad, the base should be transfixe<l by a needle carry- 
ing a double ligature, and tied in two portions. 
When situated higher up the gut, and the T>ase not 
eaaiiy accessible to the fingers, a canula, similar to 
those employed in ligaturing polypi of the uterus, 
must be emplo^'ed, or the ligature may be passed 
through a portion of gum clastic catheter, A medi- 
cal gentleman engaged in extensive practice in one 
of the chief seaport towns brought his mother to 
me, requesting my advice : for several years she had 
experienced great discomfort and annoyance from 
a poly|X)id growth, about six inches in length and one 
inch and three-t]uarters in diameter, connected with 
the j)osterior part of the rectum, about five inches 
from tlie orifice : it was attended with a copious 
muco-sanguineous discharge, T recom mended its 
removal, and Sir Benjamin Brodie. who also saw the 
la<ly. concurre<l in my opinion. The patient wa.H 
put uiuler the inHuenre of chloroform by Mr. Potter, 
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and Mr. Knaggs making traction on the growth with 
a pair of strong forceps, I was able to carry a double 
ligature through the base, and effectually strangulate 
it; I then cut it off near its connection. The liga- 
tures came away in a few days, and the lady experi- 
enced not the shghtest inconvenience from the day of 
the operation. 

Previously to operating, the bowels should be freely 
acted on, that they may not require to be relieved for 
several days afterwards. Subsequent treatment is 
seldom necessary with respect to the local affection, 
which is the only subject of consideration now be- 
fore us. 



CHAPTER XV, 

STRICTURE OF -yiK RECTUM. 

When we consider the many points of analogy in 
structure and function of the rectum and those of the 
(Bsophagiis and urethra, and of the numerous sources 
of irritation to which the terminal portion of the intes- 
tinal tuhe is exposed, it is not surprising that, like the 
last-named two mucous canals, it also should he liable 
to the formation of stricture. 

Contraction of the rectum is met with under two 
very different forms. The one consists of a contrac- 
tion and induration of its coats, and deposit of lymph 
in the connecting cellular tissue, which, when occur- 
ring within certain limits of the anus, and coming 
under our observation before it has proceeded to too 
great an extent, is very amenable to judicious surgical 
treatment. But in the other form, unfortunately, we 
arc able to do but little more than palliate the suffer^ 
ings of the patient, and perhaps retard the onward 
progress of the disease to a fatal end. This second 
kind of contraction consists of those heterologous 



STRICTURE OF THE RKCTUM. 



803 



growths and degeneration of structure denominated 
malignant, appearing as carcinomo, enceplialoid, or 
colloid disease. It is obviously higbly essential we 
should consider the two forms separately, and not 
confound them together ; for, as Mr. Syrae* remarks, 
" Want of attention to this very obvious and necessary 
distinction has led to great misapprehension in regard 
to the nature of the diseiise, and serious errors of 
practice in its treatment," In this chapter it is in- 
tended to consider only the simple or benign stricture. 

Stricture of the rectum results from inflammation 
and prolonged irritation produced by a variety of 
causes, and, as a consequence, the deposit of plastic 
matter interstitially in the proper tunics and inter- 
cellular membrane of the intestine, by which degenera- 
tion and alteration of the tissues are induced ; the 
capacity of the bowel is diminished, and is still further 
decreased by the property of contraction inherent in 
the etiused material. 

Constipation, however induced, is one of the most 
frequent causes of irritation in the lower bowel, the 
fseces lodge in the sacculi of the colon, become hard, 
accmnulate in the rectum, and set up a chronic state 
of low inrtamniation. Prolonged indigestion, dejiend- 
ing on functional disorder of the stomach, duodenum, 
pancreas, or liver, may have the same effect, in con- 
• Op. cit.. Third Editiou, p. 107. 
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sequence of tlie acridness and irritating properties of 
the excrementitious matter ; and there are very few 
who liave not therasolvea, when suffering from tern* 
porary derangement of the digestive organs, ex- 
perienced, during defecation, the acute scalding and 
irritation so frequently attending that condition. 
Another frequent source of irritation is the very 
general habit, among many individuals, of liaving 
recourse improperly and too frequently to powerful 
and drastic purgatives. Dysentery and diarrhoea, 
particularly when neglected or improperly treated, 
will leiul to the formation of stricture, and it may 
also result from the cicatrization of ulcers attending 
the foriuer disease. Since the last edition of this 
work I have had two medical men under my care, 
with stricture resulting from dysentery. One was an 
army surgeon, who suffered severely while with the 
army in the Crimea ; the other came from the "West 
Indies, where he had long resided. Stricture of the 
rectum is also cause<l by a deposit of fat or fibrous 
tissue exterior to the bowel, but more fre<|uently the 
coats of the intestine will be found infiltrated \\*ith the 
morbid growth. A case is reconled by Mr. Travers * 
of an excessive growtli of fat external to the tunics of 
the rectum causing contraction, I have in my pos- 
session a specimen of stricture of the rectum, from u 
• ' Mcdico*Cl)irurgic&) Tranwictions,' vol. rvii., p. 361. 
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(loposit of fibrous tissue external to its coats : it 
occurred in a woman, aged iifty-four, who had been 
ailing for twenty years, and for the last three years 
hatl l>ceu subject to relaxed bowels, occasionally 
passing blood. Ton days previous to death she was 
seized with severe pain in the abdomen, which sub- 
sided in a few hours. After this constipation fal- 
lowed, and on the eighth day she took some cantor 
oil; vomiting supervened, with great distension of 
the abdomen and considerable pain ; no evacuation of 
the bowels was obtained. On the following day she 
was admitted into a public infirmary. She was 
much exhausted, and complained of great pain in the 
abdomen, which was large and tympanitic. The 
previous history of the case indicating disease of the 
rectum, an examination was made, and a contraction 
of the bowel found to exist at three inches from the 
anns, surrounded by a dense mass of morbid structure. 
She died the day after her admission from exhaustion. 
On post-mortem examination, the intestines were 
found greatly distended. No peritoneal inflammation 
existed. The rectum was contracted at the part 
already mentioned, and was surrounded by a large 
mass, having the appearance of fat, and very dense ; 
but by the aid of the microscope, iis well as subjecting 
the specimen to the action of ether, it was found to 
be composed of fibrous tissue alone. 
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in ano, autl the extirjiation of ba>morrlioids, when 
improperly performed, have given rise to tliis affection, 
Autliors also mention syphilis, metiistasis of cutaneous 
eruptions, and suppression of discharges that have 
existed for some time, and have l>econio habitual, as 
causes of stricture of the rectum. Others are of 
opinion that tlicrc is frequently a predisposition to 
contraction of the rectum ; and one recent author 
thinks this is not only the case, but asserts he has 
" repeatedly noticed several members of the same 
family afflicted witli stricture." 

It must not be supposed, as some writers would 
lead us to do, that stricture of the rectum is a very 
frequent disease : those who have had the i^re^test 
opportunities and tho most extended fields for observa- 
tion, whose acumen in the diagnosis of disease, and 
whose integrity is most to be relied on, have not met 
with this affection aa a common occurrence. In the 
museums of our hospitals the pathological specimens 
are few, and lliose who are in the habit of seeing 
large numbers of post-mortem examinations meet with 
examples of it out sekloni. In a largo parochial 
infirmary in which I liavc had opportunities of ex- 
amining many bodies, I have seldom discovered 
stricture of the rectum. In public and private practice 
I have met witli not a few cases of dys|M;psia, in 
which the symptoms simulated those of stricture, and, 
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had I been induced to use bougies at the same tiiric 
that internal remedies were prescribed, I might have' 
dehided myself with the Iwlicf that I had cured a 
disease which, in realih', had never existed : howerer, 
I have the greater satisfaction in knowing I relieved 
all the symptoms and discomfort of the patient-s by 
very simple constitutional treatment. Dr. Bushe * 
remarks. " Organic stricture is supposed by many to 
be of very common ocourrenc^, but I have not found 
it to be so; for the cases I have seen bore no pro- 
portion to the numl)cr I ought to Imve met with, 
were the statements made in books correct." 

Tlie most usual se«it of stricture of the rectum is 
within two or three inches of the anus, and it can 
readily be detected by the finger: occasionally it is 
found higher up, even in the sigmoid flexure of the 
colon, but these cases are very few, and their absolute 
existence has not generally been known till after 
death ; on the contrary, the cases in which stricture 
was supposed to have existed, and absence of all con- 
traction has been demonstrated by post-mortem ex- 
aminations, are by no means rare. Some writers 
have expressed opinions that stricture is most common 
about the termination of the colon : Mr. White f 

• Op. i-it, pp. 264-5. 

t * Obscrvotions on Strictures of the Kectum and othop Affec- 
tions,' by W. White, Third Edition, Bath, 1820, p. 47. 
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says, " The situation in which we meet with strictures 
in the alimentary canal is most commonly about the 
termination of the cx>lon." Mr. Salmon* remarks, 
" In the majority of cases which have fallen under 
my observation, the stricture has been situated between 
&ve or six inches from the anns, about the situation 
of the angle formed by the lirst portion of the rectum. 
Next in frequency I have discovered the disease at the 
junction of the sigmoid flexure of the colon with the 
rectum." Mr. South f observes, " These, however, 
must be very rare cases, for all the best authorities 
declare the stricture to be almost universally low 
down." Fuially, I may quote the opinion of Sir Ben- 
jamin Brodie,J " Strictures of the rectum are com- 
monly situated in the lower part of the gut, wthin 
the reach of the finger. Are they ever situated higher 
up ? I saw one case where stricture of the rectum was 
about six inches above the anus ; and I saw another 
case where there was stricture in the sigmoid flexure 
of the colon, and manifestly the consequence of a con- 
tracted cicatrix of an ulcer, which had formerly existed 



* * On Stricturo of the Bectum,' by F. Salmon, Fourth Edition, 
p. 23. 

t * Cheliua' System of Surgery/ transUted from the German, 
and accompiuiiecl with additional notes aiid observations, by 
J. F. South, vol. ii., p. 336. 

{ ' MudiciU Gaztitlc,* voL xvi.| p. 30. 
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at this part. Every now and then, iilso, I have lieard, 
from medical practitioners of my acquaintance, of 
stricture of the upper part of the rectum, or of th< 
sigmoid flexure of the colon, having been discovered 
after death. Such cases, however, you may l»e assured^ 
are of very rare occurrence." 

Stricture varies considerably in extent: it maj 
aflTcct only one side of tlie bowel, or be confined 
one of the folds of the mucous membrane whicl 
some anatomists t^Tm valves, or the whole circuni-^ 
fereuce of the intestine may be involved, forming 
annular strictui'c : the same diiferenoe also exists 
with regard to the extent to which the bowel iaj 
aflected longitudinally ; the induration may be onlj 
a few lines in width, or may extend to severslj 
inches. 

Stricture of the rectum attacks both sexes, and itsi 
comparative frequency in each is nearly equal ; bome 
writers having seen a majority of cases in females.! 
whilst others have observed the reverse to obtain ; 
however, they all agree tliat tlie difference in numbers^ 
is very slight ; thus, out of fifteen cases of genuine 
stricture, which were all Dr. Bushc had seen, eight , 
were females. 

The period of life in which this affection usually 
develops itself is between twenty-five and sixty ; but! 
it has been observecl as early aii the nintli year, and 
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Crora injury at five years of age. Dr. Biisbe had a 
patient die of it in his seventy-second year. 

Stricture of the roctum is very insidious in its pro- 
grcss» and the surgeon is seldom consulted till it has 
made considerable advances, and the Sjrmptoms become 
urgent. On inquiring into the history of such cases, 
we shall find the patient has for some time previously 
been subject to constipatioUj the bowels acting only 
at intervals of several days, the stools being scanty, 
passed in sm.ill lumps, or, attenuated and compressed; 
at other times diarrhoea supervenes, caused by the 
constant irritation to which the mucous membrane 
is exposed, the fluid fleces being ejected as if from a 
syringe. Itching and heat about the anus are early 
symptoms. The stomach and upper part of the 
alimentary canal are sympathetically affected, diges- 
tion is impaired, flatulent distension and spasmodic 
pains in the abdomen are complained of, and palpita- 
tion of the heart, and headache, will be other sources 
of sttfl'ering. After the disease has progressed to a 
certain extent, there arises a sense of obstruction and 
weight in the bowel ; pain in the loins, extending 
down the hips and tliighs, irritability of the urinary 
organs will be induced, and in the female, there will 
be a sensation of bearing down of the womb ; nervous 
irritation luid desi>ondcncy will also accompany this 
diseafie. The tongue will be loaded, the countenance 
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dull, and the functions of the liver and kidneys de- 
ranged. After the disease haa existed for some time, 
the blood-vessels of t!ie rectum and anus become 
engorged, and tumours are formed, most commonly 
by the extravasation of blood, which may become 
absorbed, and leave elongated folds of thickened 
integument around the anal oriiice. Another con- 
sequence of vascular determmation and impediment 
to the circulation, resulting irom the coudeusatiou 
of the coats of the intestine and the pressure exerted 
by the accumulated fieces, is the formation of abscess 
in the cellular tissue external to the bowel, which, 
bursting by one or several openings, degenerate into 
fistula?. As the disease advances, tlie patient will 
have sudden and frequent desire to evacuate the con- 
tents of the bowels, violent straining ensues, he passes 
chiefly mucus and a little blood, the faK:al matter, 
ii' any, being small in quantity; as a consequence^ 
a sensation of fulness of the bowel remains, and iB 
the reason why the attempts t4) defecate follow at 
short intervals. Sometimes temporary relief is ex- 
perienced by the supervention of diarrhoea ; the 
mucous membrane, irom the irritation it is subject 
to, pours out a large (juantity of mucus, which, render- 
ing the fa'cal mass fluid, permits of its passage through 
the contracted ulianuel, and by this eJfort of nature 
the whole or the greater part of the accumulated 
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matter is discharged, and serious consequences for the 
time averted. 

AVhen the disease has progressed, and the passage 
through the intestine becomes very naiTow, the 
patient's condition is one of great peril, and symp- 
toms of strangulated hernia or peritonitis may super- 
vene at any moment: the former may occur from 
the aperture through the intestine being too small to 
permit the fijcces to pass, or from the lodgment of 
some body producing obstruction, which may be 
a nodule of indurated fajces, or the stone of a plum or 
cherry, tlie boue of a fish, or other substance that has 
been swallowed, becoming entangled, and occluding 
the opening. Obstinate constipation sets in, followed 
by vomiting : at first, the contents of the stomach 
only are thrown up, but sliortly the vomiting becomes 
stcrcoraceous, and unless the natural passage be 
restored, or an artificial one formed, a fatal termina- 
tion will be the consequence. In other cases, the 
patient may be carried off by peritonitis, which is 
generally induced by peri'oration of the coats of the 
intestine; ulceration taking place above the seat of 
stricture : while thi:i process is going on, diai'rho^a is 
often present. 

Unless a stricture of the rectum is within reach of 
the finger, and fortunately it usually is, tlie diagnosis 
must be uncertain, and surrounded with doubt ; 
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exploration by a boupie can novcr be satisliictory, 
nor can it afibrd us positive iuforraation, from the 
liability of its progress being arrested by a fuld of tlie 
mucous mciubrane, or the promontory of the sacrum, 
or by a flexure of the intestine, which in some indi- 
viduals may be abrupt, and also liable to alteration of 
position at different periods. Tlie instances are not 
few in which stricture has been supjwsed to exist, and 
numerous fruitless attempts have been made to pass a 
bougie, when, after death, no organic obstruction baa 
been discovered. Mr. S^Tue* mentions the case of 
an elderly lady who had been supposed, by two 
medical men of high respectability, under whose caro 
she was, to sutler from stricture of the rectum between 
five or six inches from the anus ; he goes on to say, 
" Finding that the coats of the rectum, though greatly 
dilated, were quite smooth, and apparently sound in 
their texture, so far as ray finger could reacli, and 
oonoeiving that the symptoms of the case denoted 
a want of tone or proper action, rather than me- 
clumical obstruction of the bowels, I expressed a 
decided opinion that there was no stricture in exist- 
once. Not many months afterwards, the patient 
died ; and when the body was o])eued, not the 
slightest trace of contraction could be discovered in 
Uiu rectum, or any other part of the intestinal canal. 
* Op. oit., pp. 11)1. 111. 
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One pentlemjin who had been fonnerly in attendance, 
was present at this examination, and wishing to know 
what had caused the deception, which he said liad 
led to more tliau three hundred hours being spent by 
himself and colleague in endeavours to dilate the 
stricture with bougies, he introduced one as he was 
wont to do, and found that, upon arriving at the 
depth it used to reacli, its point rested on the promon- 
tory of tlie sacrum." But even supposing the instru- 
ment to enter a constricted portion of the gut, 
how are we to tell whetlier it is a simple stricture 
or a carcinomatous contraction? — a question of the 
utmost importance, for the treatment that would be 
beneficial in the former case, would only s^ravate 
the latter. 

Wlien a patient complains of a difliculty in defe- 
cating, and passes small and contorted stools, it by 
no means follows that stricture of the rectum exists : 
a variety of causes will produce these symptoms: 
they are very common in dyspeptic patients, caused 
by spasmodic and irregular contraction of some 
portion of the rectum or of the sphincter muscles i 
the latter is a condition of parts constantly attend- 
ing ulceration of the lower part of the rectum ; 
the pressure of a displaced and enlarged uterus, 
ovarian, uterine, and other ]>elvic tumours, abscess 
of the recto*vaginal septum, the impaction of alvine 
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and biliary concretions, and in the male the enlarge- 
ment of the prostate gland, may all produce the like 
effects. 

One peculiar feature in stricture of the rectum is, 
that sometimes the patient's general health remains 
for a long period unaffected; he may have suffered 
from constipation or irregidarity of the bowels, which 
he attributed only to functional disorder : cases are 
on record where the disease has advanced till fatal 
obstruction has taken place, without the disease having 
been previously suspected, either by the patient or 
his medical attc>ndaut. Usually the appetite fails, 
the patient becomes pale, loses flesh, and ultimately 
hectic fever sets in, under which he sinks by the 
exliaustion of the vital powers. Previously, however, 
to the final termination of the case, a copious muco- 
purulent secretion takes place, and is sometimes so 
acrid as to produce excoriation of the anus, and may 
be in such quantity as to flow outward when the 
slightest exertion is made, or even on the erect position 
being assumed. 

Sometimes sufferers from stricture die from the 
accumulation of fa?ces in the colon, before ulceration 
and hectic commence : they become melancholy and 
l)allid, ai*e greatly distressed by flatulent distension, 
the circulation is disturbed, the pulse being weak and 
irregular, respiration is embarrassed by the free action 
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of the diapliragm being impeded, pains in the \e^ and 
cramps are complained of, the feet are cold, there 
is determination of blood to the head, producing giddi- 
ness and stupor, and, lastly, symptoms of internal 
strangulation supervene, which terminate fatally, 
unless relieved by operation. 

The prognosis of stricture will be influenced by a 
number of circumstances depending on the degree of 
contraction, its condition, position, and the causes 
that led to its formation. If within reach of the 
finger, and the contraction and induration have not 
advanced far, we may entertain hopes of very favour- 
able results from judicious treatment. But if the 
disease has progressed, the hardening being great, 
and the pasj^age of the bowel much diminished, our 
opinions as to the prospect of a cure will be less 
favourable. Should ulceration have occurred, the 
patient is in a much worse condition, and will require 
very cautious treatment, or the disease may be aggra- 
vated instead of being benefited. 

The object to be obtained in the treatment of this 
disease is, if possible, to restore the bowel to its 
natural dimensions, or, if that cannot be accompli.shed, 
to enlarge the constricted part sufficiently to permit 
the free passage of the fa>ces. Dilatation by the 
caretul introduction of bougies is the means by which 
this is to be effected. In the majority of cases, it 
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will not be prudent to have recourse to the bougie 
immediately, either in consequence of the irritability 
of tlie bowel, or from its beings immensely distended 
above the point of contraction by the accumulation 
of feculent matter, which, pressing against the stric- 
ture, is a source of constant irritation, and tends to 
a^ravaie Uie disease; therefore, the importajioe of 
unloading- the bowel before adopting other means 
must be obvious. This is to be accomplished by the 
introduction of an elastic tube thrctugh the stricture 
into the superincumbent mass of fjoces, and injecting 
tepid water, thin gruel, and olive oil, or tepid water 
and soap ; this practice must be re]>eated every day, 
or every other day, till the wliolo of the fa?cal accumu- 
lation is dissolved, and washed away ; the size of the 
tube must be regulated by the tightness of the con- 
traction ; in some cases we shall not be able to use 
one larger than a uretliral catheter. Tf nmch local 
or general irritability or restlessness be present, an 
opiate enema, or a suppository of the pilula sajwnis 
coraposita at bedtime, will be of the utmost service, 
followed in the morning by a mild tmirritating aj)eri- 
ent, such as the confection of senna, tartrate of ]>otasli, 
manna, castor oil, &c. Sir Ueiijamin Brodie recom- 
mends the following draught to be taken two or three 
times a day : balsam of coi)aiba, half a drachm ; 
solution of pottish, hltecu minims ; mucilage, three 
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drachms ; and nine drachms of caraway- wator. If 
inflaniTnatory symptoms be present, blood may be 
taken locally, and a warm hip-bath used at night. It 
win be desirable during the treatment tliat the 
patient shoidd observe the horizontal position as 
much as possible, and the diet restricted to that which 
is light and nutritious, and yields the smallest amoimt 
of excrementitious matter, such as good broths, jellies, 
eggs, arrowroot, sago, and the like. 

Having freed the bowel from the accumulated 
faKies, and allayed the irritability of the part, we may 
endeavour to restore its calibre by tlic introduction 
of bougies. These are made of various substances, df 
metal, wood, cloth covered with plaster and clastic 
gum : only those formed of the last two materials 
should be used when the stricture is not close to the 
anus. I give the preference to the elastic gum bougie, 
and have them made more flexible than those usually 
sold in the shops, which obviates the objection urged 
against them by siwgeons who advocate the use of 
tliose formed of plaster. 

The surgeon, by previous examination having 
satisfied himself of the existence of stricture, iuid 
formed an idea of the extent to which the narrowing 
of the intestine has taken place, selects an instnmient 
that will pass into it without much diihculty. The 
patient is placed on his side, with his knees drawn up. 
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and the bougie, lubricated with oil or lard, is passed 
upwards to the obstruction, and steady but gentlo 
pressure is made againat it ; no force must be used, 
and if the resistance cannot ])g overcome without, 
a smaller instrument must bo tried, till one Ix; per- 
mitted to pass : aft^r it has entered the contraction, 
it should be allowed to remain a few minutes, and 
then withdrawu. Some authors recommend the 
lx)ugie to be left in for several hours ; but such a 
mode of treatment is more likely to produce irritjition 
than to effect the object we have in view, namely 
that of stimulating the vessels to the absorption of 
the effused lymph forming tlie stricture. If much 
irritation follows the operation, the patient should 
have a hip-bath, and it may be necessary to inject 
soothing and opiate enemata. At an interval of 
tliree or four days, the operation is to bo rcpeatod ; 
the same instrument that was introduced on the first 
occasion should be used again : if it passes with 
greater ease, it may be withdrawn, and one a little 
larger passed, and thus the. treatment is to bo pur- 
sued till a full-sized bougie can be introducxjd with 
ease, and the patient ceases to sulFer any inconve- 
nience. 

In some cases of close stricture of long standing, 
we shall gain time by incising its margin previous to 
using dilatation : the best instrument for the purpose 
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narrow blunt-pointed bistoury passed into 
[the stricture, on the finger previously introduced; 
several slight notches are far preferable to one of 
greater extent, as there will then be no fear of ha3mor- 
rhage, or of matter forming in the cellular tissue. In 
1855 a gentleman -came from Australia to place him- 
self under my care, having stricture of the rectum 
arising from congenital malformation. The stricture 
was 80 dense and unyielding that, with the ordinary 
bougie, I was unable to make much progress in dila- 
tation. I then contrived an instrument wliich I 
could easily introduce into the stricture, and then 
distend it laterally, and was tlms enabled to proceed 
rapidly and satisfactorily with the case. Subsequently 
I have improved on the instrument, and in the one 
I now use the pressure can be regulated to any degree 
with the greatest ease. It has been proposed to 
destroy the indurated structure by various escha- 
rotios ; but such a proceeding must always bo un- 
certain in its effects, from the difficiilty of limiting 
the action of the caustic, and therefore unadvisable. 

Those cases of stricture tliat have come under my 
observation have l>een within reach of the finger, and 
have been treated on the principles advocated in the 
text. 

Various instruments have been invented for dilating 
strictures of the rectum, by Weiss, Bushe, Arnott, 

X 
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Sir C. Bell, Cliarriere, Bermond, Cost4ilIat, Coxeter, 
and others ; but thoug-b all of them are ingenious, 
they do not well answer the purpose. 

Wlien the stricture is in the sigmoid flexure of the 
colon, we cannot expect to obtain much benefit by 
bougies, from the uncertainty that attends their use 
in such cases. Should the contraction become so 
great that symptoms of permanent obstruction arise, 
the propriety of establishing an artificial anus, in 
order to save the patient's life, will be forced on our 
consideration. TJie bowel may be opened tltrough 
the anterior walls, as suggested by Littre, or from 
the lumbar region, as proposed by Callisen, or by 
Amussat's modification of the latter. In the thirty- 
fourth volume of the * Medico-Chirurgical Transac- 
tions/ Mr. Luke has considered the merits of the two 
operations, and in the thirty-fifth volume there is a 
very valuable pap^r by Mr. Caesar Hawkins, in wliich 
all the recorded cases are arranged in a tabular form, 
and an elaborate analysis appended. Details of seve- 
ral of tlie cases are also published in the Society's 
Transiictions. 



CHAPTER XIV. 



rALTGXANT DISEASES OF THE RECTUM. 



The rectum is one of the parts of the human frame 
in which is evidenced a disposition io those intractable 
heterologous growths and transformations of tissue, 
comprehended imder the titles carcinoma or scirrhus ; 
racdullary or encephaloid cancer, and colloid cancer. 
Melanotic cancer of the rectum is not of rare occur- 
rence in the horse ; but 1 am not aware of its having 
been observed in the human subject, though I have 
seen, in the dissecting room, several instances of mela- 
notic deposits in the ischio-rectal fossa. 

Unlike simple stricture, malignant disease occurs 
most frequently in the upper part of the rectum, or 
in the sigmoid flexure of the colon : in a few cases 
the anus is the part first aflPected, the disease then 
assuming the form of epithelial cancer, and being 
of the like character to that we observe occurring 
in the lip and other parts. 

Carcinoma or hard cancer commences cither as 
tuberculous growths, of cartilaginous consistency, 
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projecting from the surface of the raucous membrane, 
or originates in the inter-muscular areolar tissue, and 
extends inwards, involving the other textures. In 
the progress of the disoa-se, the muscular fibres be- 
come pale, degenerate, and lose their distinctive 
characters, in that of the morbid growth j the calibre 
of the bowel is diminished by contraction, and by tlie 
projection of tubercles and nodules into it. Ulcera- 
tion ensues, which may extend till perforation of the 
bowel takes place. Abscess is sometimes formed in 
the ischio-rectal fossa, leading to the formation of 
fistula : abscess may also occur in the cellular tissue 
of the pelvis, and the matter discharge itself by o]>en- 
ings situated above the crest of the ilium, over ihe 
sacrum, and about the buttocks and upper part of 
the thighs : should an internal opening with the 
intestine coexist, these channels will constitute ster- 
coraceous fistula;. The pelvic bones may also become 
affected by caries, or otherwise involved in the dis- 
ease. 

Tlie rectum in some cases is involved in cancerous 
disease, which has lU. origin in adjoining structures : 
it is frequently implicated when the disease has com- 
menced in the uterus, or in the upper part of the 
recto-vaginal septum, and then, by the process of 
idceration, a communication may be formed between 
the rectum and vagina : in the male the bladder is 
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liable to be involved, or the disease may originate 
in that viscus, and implicate the rectum secondarily. 
When the bladder ifl the primary' seat of the disease, 
it usually appears in the ibrm of medullary cancer. 
Mr, Busk • exhibited a preparation at a meeting of 
the Pathological Society, in 1846, taken from a boy 
who died of acute peritonitis. He had a tight stric- 
ture of the rectum, three or four inches from the 
anus : it was accompanied by ulceration of the mucous 
membrane, and was produced by a large deposit of 
medullary sarcoma external to the muscular coat of 
the intestine. In the greater number of cases, unless 
they come under our observation from the commence- 
ment, we are unable to trace the disease to the tissue 
or organ in which it originated, iu consequence of its 
extending, and so thoroughly pervading the whole 
of the surrounding structures. 

The extent to which the intestine is affected varies 
with the character of the disease and its duration ; 
carcinoma may occupy the whole or greater part of 
the circumference, and extend from one to six or 
eight inches in a longitudinal direction. Medullary 
and colloid cancer more generally implicate only a 
portion of the circumference of the bowel, but its 
cavity will be grejitly reduced by the projection in- 
wards of lai'ge masses of the morbid structure. 
" ' Patliological TnuiHactioDit,' vol. i., p. 67. 
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We meet witK malignant disease of the recti 
occurring concurrently with cancerous affectioua of- 
the mamma, stomach, pylorus, and other organ^ 
and it is very generally found as a secondary de- 
posit in the lumbar and mesenteric glands, and in. 
the liver. 

Cruveilhier thinks cancer of the rectum, in what- 
ever form it may appear, is mostly a local disease ; 
but the majoritj' of jmthologists consider that ma- 
hgnant disease occurring in any part of the body, 
if ever local, is only so at a very eurly stage, that 
the constitution speedily becomes tainted, and a 
cachectic and malignant diathesis established : in 
practice, we find, when a cancerous part has been 
removed by operation, in the greater number of 
instances, it returns either in the cicatrix or other 
parts of the body. 

In April, 1855, I removed the right breast of a 
lady affected with cancer: the disease was circum- 
scribed ; the skin so slightly implicated that it escaped 
the observation of one surgeon who saw her; the 
glands of the axilla were not affected, and her general 
health apparently could not be better. But she died 
about four years after the operation of cancer of the 
liver, I could recite many similar cases occurring in 
my own practice and tliat of other surgeons. 

Malignant disease of the rectum is much more 
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equent than is generally supposed, and often es- 
capes recognition till an advanced stage of its ex- 
istence, the symptoms being attributed to one or 
other of the affections concurring with cancer. T 
have seen many cases where the patient was pre- 
sumed to be suffering from fistula, luemorrlioids. 
dysentery, stricture, constipation, &c., and a useless 
plan of treatment pursued whilst the vital ])owerH 
had gradually declined under the insidious advances 
of a fatal disease. There is a greater tcndenc}' to 
cancer in females than in males, and in them is 
frequently developed about the time of the cessation 
of the menstrual function. Tlie meridian of life, in 
both sexes, is the period' most obnoxious to cancerous 
afiections ; but no age is exempt : eucephaloid disease 
is more likely to attack the young than carcinoma. 
Bushe* saw a case of the former in a boy of twelve 
years, and Mr. Busk's patient, previously referred to, 
was sixteen years of age. 

Whatever may be the character of the disease, 
whether carcinomatous, encephaloid, or colloid, it 
makes considerable progress, in the majority of cases, 
before giving rise to any severe or prominent symp- 
toms. Constipation is one of the early effects, and 
often attributed to functional derangement only, but 
arises from the morbid growth projecting into and 
• Op. cit, p. 292. 



328 



MALIGNANT DISEASES OF THE RECTUM. 



narrowing tlie capacity of the bowel, and also anni- 
hilating the function and power of contraction. Fis- 
tula in ano is often met with as a coniplication. Hie- 
morrhoidal excrescences, internal and external, arc 
frequent concomitants, resulting from obstruction to 
the circulation by the cancerous mass : in some cases 
a muco-sanguineous discbarge, more or less proftise, 
may be all that engages the patient's attention ; but 
sooner or later a dull aching and fixed pain in the 
sacral region, violent tenesmus, weight and bearinj^ 
down, especially after defecation, severe shooting and 
lancinating pains extending to the loins, hips, aud 
down the thighs, are experienced. The stools are 
passed with difficulty and pain, are scanty and fre* 
quent, and attended with bleeding or a puriform 
sanies, which Is often excessively foetid : in fungoid 
discajse considerable hemorrhage occurs from time to 
time. In most instances the stools are compressed 
and figured, or passed in small peUets, as in simple 
stricture, or diarrhoea may be present. From con- 
tiguity or implication severe vesical irritation is in- 
duced, and the patient is tormented by a constant 
desire to micturate : in thQ female the uterus and 
vagina are frequently affected. Last year I saw, in 
considtation, a young lady, a patient of Dr. Barnes, 
who had cancer of the anterior and left walls of the 
rectum , which were extensively uloeratetl : the cancer 
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also affected the posterior wall of the vagina, the 
mucous membrane of which was not ulcerated, yet 
she complained of more pain in this part than in the 
rectum. 1 saw a similar cane in consultation with 
Dr. Eidsdale. Tlie whole of the digestive organs 
become deranged, causing flatulent distension of the 
stomach and intestines, and acute pains in the ab- 
domen : as the disease advances, hiccough, eructa^ 
tions, nausea, and vomiting are present ; the ap}>etite 
fails, emaciation and loss of strength ensue, the coun- 
tenance assumes the peculiar leaden hue indicative of 
malignant disease, anasarca and hectic supervene, and 
under continuous sufiering the vitsd powers succumb. 
Sometimes obstruction takes place, and the patient 
dies with the symptoms of internal strangulation ; or 
ulceration having extended up the bowel, rupture 
takes place during an expulsive effort, and fatal pe- 
rittmitis occurs. This happened to Dr. , an emi- 
nent physician residing in Lincolnshire, who sent for 
me in Julyj 1859, the day before he died. His bowels 
had not been moved for eight days previously to my 
seeing him : I passed a small O'Beime's tube and in- 
jected some thin warm gruel, which had the effect of 
bringing away large quantities of fsecid matter ; this 
was repeated several times. I left him on the follow- 
ing morning to return to town : subsequently he had 
several free evacuations : late in the aft<?rnoon, while 
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at the closet, he suddenly exclaimed, " something has 
given way:'* great abdominal pain ensued, which con- 
tinued, in spite of all that was done, till he died. 

In the commencement, unless the disease is within 
reach of the finger, and occurs as hardened tubercles 
or irregular fungoid growths, the diagnosis of the 
disease is not easy, and requires a close and accurate 
consideration of all the symptoms, and a familiarity 
with the various phases and phenomena of malignant 
disease, to arrive at a just conception ; but in the 
advanced stage the excessively severe shooting pain, 
the fa»tid purifonn discharge, the rapid progress of 
the affection, and the peculiar unhealthy aspect of 
the countenance, lead to a correct conclusion. Yet 
the latter appearance is not invariably present, as 
was illustrated in a man aged fifty, who applied at 
the Blenheim Dispensary, in 13B2, afl'ected with 
fungoid disease, the masses of which neai'ly filled the 
pelvis ; his countenance remained clear, and his genera] 
health was not much disturbed for a considerable time ; 
he lost blood at stool, and a copious htemorrhage fol- 
lowed any examination, even when conducted with 
the greatest care and gentleness. 

In tlie treatment of this disease all our efforts will 
be unavailing in effecting a cure ; but by well-directed 
means we shall be able to mitigate the suflerings, and 
even to prolong existence. Narcotics are the remedies 
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chiefly to be relied on to afford case from pain ; tbey 
must be administered by the mouth and by the rectum. 
It will be desirable, in most instances, to confine the 
patient to a couch, as walking, or even the upright 
position, A\41l aj^ravate all the symptoms, in conse- 
quence of the vessels of the rectum becoming con- 
gested by the gravitation of blood. Great attention 
most be paid to diet, which should be nutritious, 
light, and easy of digestion ; all stimulating and heat- 
ing articles of food being strictly forbidden. The 
bowels must be kept open by small doses of castor or 
olive oil, and, after each dejection, emoUient and 
anodyne enemata must be used. Suppositories of 
hyoscyamus and conium, sepaiutely or conjoined, 
with or without the addition of camphor ; also 
opium and its various preparations will be required 
to allay the distressing pain. The warm hip-bath, 
by its soothing effects, wUl be a tueful adjunct in 
the treatment, and as it produces no fatigue to the 
patient, may be used at all periods of the disease. 
Irritation is to be allayed by injections of warm oil, 
lime-water and oil, and decoction of marsh-mallows 
with opium. If there is acrid and foetid discbarge. 
emoUient and mucilaginous enemata, containing chlo- 
ride of zinc, well diluted, Peruvian balsam, creosote, 
&c., must be used. According to the patient's con- 
dition, we may prescribe the various preparations of 
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iron, or vegetable tonics with alkalies ; arsenic is soine- 
times prescribed for cancerous diseases of t>ther parts^ 
but ibj usefulness in this or similar causes naay be ques* 
tioned. Morphia iind other preparations of opium be- 
come indispensable, as the disease advances, to assuage 
the pain and procure sleep. The tolerance of tlus 
drug by the system, when afibctcd with cancer, is 
extraordinary ; doses will be required to procure 
ease, which, under other circumstances, would prove 
fatal to half a dftzen individuals. A lady I attended 
with carcinoma, which went on to ulceration, took 
eight grains of morphia in twenty-four hours, besides 
using narcotic suppositories and enemata, and, not- 
withstanding these large doses, her sulferinga were 
most acute : her case was one of the most distressing 
that could be witnessed ; she ultimately sank ex- 
hausted by pain and constitutional irritation. In 
fungoid disease, the haemorrhage at times is very 
profuse : an endeavour to arrest it must be madej 
by the application to the sacrum of bladders contain- 
ing pounded ice, the injection of iced water, cueraata 
containing mineral and vegetable astringents, as the 
preparations of lead, zinc, copper, alum, tannic add, 
infusion of matico, &c. 

Lis&ano propose<l excision of the rectum, when 
affected with caicinoinat^^us disease, and he has per- 
fonued the operation several times; other surgeons 
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lave also had recourse' to the same proceeding, but 
the results' are by no means favourable. In the 
greater number of cases the disease returned within 
a short period in an aggravated form ; and it is ques- 
tionable whether those reported to have been cured 
were not instances of sim- 
ple induration, and not true 
cancer. I have never seen 
the rectum removed, and 
should be very unwilling to 
undertake the operation, 
from a con\'iction that I 
should not be renderuig 
benefit to the patient in the 
slightest degree ; and in 
saying this, I believe I 
utter the sentiments of the 
majority of British sur- 
geons. 

The annexed engraving 
illustrates the pathological 
changes induced b}' cancer. 
The calibre of the rectimi 
is reduced by conti'action 
and the projection inwards 
of cancerous nodules: above 
its most constricted part the mucous meinbrane is 
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extensively ulcerated; a fistulous opening — through 
which a probe is passed — communicated with an 
abscess in the pelvic cavity which also opened exter- 
nally above the crest of the ilium. The sacral bones 
were implicated in the disease. 




INJURIES OP THE RECTUM. 

The rectum is wounded ititentionally in some sur- 
gical operations, as in puncturing the bladder tlirough 
the trigone vesicale for the relief of retention of urine, 
when an instrument cannot be passed per urethram ; 
also in the treatment of some forms of stricture, a 
subject on which Mr. Cock has made some valuable 
observations in a paper published in tlie thirty-iifth 
volume of the * Medico-Giirurgical Transactions.' • 
It is wounded in operating for fistula in ano, but not 
so extensively as was formerly the custom: and it 
may be necessary to incise it for the extraction of 
foreign bodies : the surgeon sometimes accidentally 
wounds the rectum in performing the operation of 
lithotomy, but this is seldom the case if the operator 
depresses the intestine with the fore finger of the left- 
hand whilst he is making the deeper incisions; he 
should also introduce the finger into the rectum before 

• &ce also Mr. Honry Thompson's * Ensay on the Pathology 
aiitl Treatment of Stricture of the Urethra,' pp. 303-309. 
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ho commences, as, by so doing, be will cause the 
bowel to conti*act, or sbould ife be loaded with feces be 
will be made aware of the fact, and will not proceed 
till he has procured their evacuation. Some years 
since 1 saw the rectum of a cliild cut freely into by an 
Jiospital surgeon in consequence of the neglect of these 
precautionary measures : the faxiDs were forcibly ejected 
through the incision in the perineum, and greatly 
embarrassed the operator. 

The rectum is lacerated in various degrees and 
directions by external injuries, and from causes acting 
from within the body, as in parturition, or during the 
expulsion of bulky and indurated fa»ces. The lacera- 
tion may involve the whole of the structures or the 
mucous membrane only, and thus two forms of injury 
are met with — the complete and the incomplete. 

The incomplete form of laceration generally occurs 
in those who are of constipated habit, and is more^ 
frequently produced b}" the expulsion of a hardened 
stool than from any other cause. If the rent is the 
consequence of defecation, it may be either vertical or 
transverse : when vertical it results from undue dis- 
tension of the anus during the violent efforts of the 
expulsive muscles, or from the sphincters, by irritation, 
being in a preternatural state of contraction, and 
usually terminates at the line of junction of the skin 
and mucous membrane : when the laceration is trans^ 
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verse, its situation is above the margin of the internal 
sphincter, and is the effect of a fold of raucous membrane 
of the pouch of the rectum falling under a mass of 
indurated faeces at the time of their forcible extinsion, 
and being dragged down with them is torn from side 
to side. Those who are liable to this accident are the 
subjects of constipation, and have the upper part of 
the rectum relaxed. Complete laceration sometimes 
ensues from the same cause, though it must be a very 
rare occurrence. Mr. Mayo * relates a case in which 
he was consulted, the patient, a lady of forty, of con- 
stipated habit, was on a journey, and the bowels had 
not acted for many houi*s : during a violent effort to 
relieve them she felt something give way, and on the 
following morning some faeces passed per vaginam. 
An examination revealed a rent two inches from the 
anus sufficiently large to admit the end of the finger. 

The symptoms of laceration, the consequence of de- 
fecation, are a sense of tearing and giving way of the 
part, attended with pjiin, wliich is lessened after a time, 
but does not entirely subside, and recurs with greater 
or less seventy whenever the patient goes to stool : at 
the period of the occurrence, the fajces are streaked with 
blood, and with p»is as soon as suppuration is esta- 
blished. After the accident the same phenomena occur 
as in wounds of other parts, inllanimation is set up, 

• Op. cit., p. 13. 
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lymph, is effused, the margins of the rent becc 
swollen, granulation and cicatrization follow, or the 
lacerated surface failing the reparative process degene- 
rates into an ulcer. 

In the treatment of this injury, it is essential to 
diminish as much as possible the irritation consequent 
on the action of the bovecls, and the exhibition of 
emollient enemata will best effect this object; but 
mild ai)erients may be exhibited if they be thought 
advisable ; active cathartics must not be had recourse 
to, or they will be productive of harm by exciting 
determination of blood to the rectum, and rendering 
the evacuations acrid and irritating. The wound must 
be cleansed afler each evacuation, or the lodgment of 
particles of fiecal matter wiU j>ossibly give rise to 
agonizing pain and spasm of the sphincter. When the 
laceration does not readily heal, but remains irritable 
and painful, nitrate of silver in solution should be 
applied, or the solid pencil may be passed lightly over 
the surface. In spite of these means the wound some- 
times will not heal, but passes into the condition of an 
ulcer, in wliich case it will bo necessary to make aa 
incision through it in the manner directed in the 
Chapter on Fissure of the Rectum. 

In the greater nimiber of cases, the treatment de- 
scribed, conjoinc<l with the recumbent position and 
moderate unstimidating iliet, will be all tliat is necea- 
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sary. However, instances occnr in which slif^ht 
injuries arc productive of excessive local inflammation 
or ^at constitutional excitement : under those cir- 
enmstances, in plcthnric individuals, it may be 
necessary to take blood from the system generally, to 
apply leeches around the anus, or to cup over the 
sacrum. When the wound is inflamed and painful, 
a cataplasm of linseed, or bread impregnated with a 
solution of acetate of lead and infusion of tobacco or 
laudanum, must be applied to the anus. 

M. K <5onsulted me under the following circumstances : 

the day previously, while passing an indurated motion, she 
BudJeuIy felt great pain and a sensation of tearing of the 
auus; she also noticed signs of blood : the pain decreased, 
and she remained tolerably easy till ahe went to stool the 
following morning, when it returned with great fievfrity, 
which iiuluced her to geek medical assistance. On exainioor 
tion, I perceived a slight fissure nt the margin of the anua, 
and found it involved the mucous memhrane for about an 
inch. I ordered her to have an ounce of castor oil, and to 
wash out ihe rectum with an eneraa of warm wat^r: there 
being tenderness on pressure around the external portion of 
the laceration, a poultice was directed : these means afforded 
relief; howcrer, the laceration did not heal, it became 
irritable, and defecation was followed by conniderahle pain ; 
after eight days I applied the nitrate of silver, an<l mpcated 
it two or three times ai intervals of two days, and a cure was 
shortly effected. 

z 2 
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T. M applieii to me in consequence of experienciiig^ 

pain at stool with purulent discharge from the anus. Tl 
hiatoty of the case was, that some weeks previously, while 
straining violently at the closet, he felt " something gtvo way 
at the end of the howel/' and blood flowed afterwards. He 
had previously been very costive: to lessen the pain sub- 
sequently producfxl by a hard stool, he took castor oil at 
fre^iuent intervals up to the time of his seeing me. I intro- 
duced my finger into the bowel, and felt at the npper margin 
of the sphincter a fold of the mucous mombraue that had 
been torn from above, where a depression witli a pulpy surface 
then existed : tlic torn mcmbraue was tumid and indurated. 
He was ordered an ounce and a half of castor oil. to be taken 
early in the morning, and an enema of warm gruvL after the 
oil had acted : by these means the boweU having been 
thoroughly unloaded, I then carried an incision through the 
centre of the ulcer and lacerated membrane. He was dirccteil 
to observe the horizontal position, and was restricted to a 
farinaceous diet. An emollient enema was given on the 
third day, and ordered to be repeated every second day ; 
ablution with tepid water and soap to be used night and 
momlag : by these means recover; soon took place. 



An accident, commonl}' designated lacemtion of tl 
rectum, occurs during parturition, but it is, iu trutli, 
rupture of the sphincter only. However, it now and 
then liappens the intestine is also torn. The circum- 
stunccH produciug this injury appertiiin cither to the 
child or to the n\othcr. Those which belong- ta thei 
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cliild, are the large size and Kolidity of tlie lieml ; 
to Us malposition, whereby is presented a longer 
diameter than usual to the external outlet ; to mal- 
presehtalions, as in breech and footling cases, which 
do not receive the proper direction so readily as the 
head; and face presentations, involving the passage of 
the head in its longest diameter when passing over 
the perineum. 

The causes appertaining to the mother are her 
position, as wlien the lumbar vertebras are curved 
forward, iuid the child's head thereby directed down- 
ward and backward on the rectum and perineum : 
the same occiu's if the promontory of the sacrum 
projects raucli anteriorly, or if the sacrum be but 
little curved forwai'd ; and, lastly, the perineum may 
1)6 preternaturally broad, and materially diminish the 
capacity of the lower outlet. 

Sometimes the recto-vaginal septum is torn aloug 
with the posterior part of the perineum, and the 
child passes per anum. Tlie history of a case in 
w^liich this accident occurred is given by Dr. Andrews, 
of Steubenville, Ohio, in the ' Philadelphia Examiner,* 
for Marcli, 1S39 : the bowels were kept constijiated 
during a number of days, and recover}'' took place. 
Another case is mentioned in the ' Dubbu Journal,' 
of a child bom per anura, with laceration of the 
perineum for two-thirdii of its extent : the rent sup- 
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purated, gnulmill}' closed up, and the woman made 
complete recovery. 

The rectum may be laxrerated by want of due cautiou 
on the part of the medical attendant, either by not 
supporting the perineum, or by some awkwardness 
in cases of preternatural presentations; the impropei 
and unskillul application of obstetric instiiunents maj 
also induce the lesion we are now considering. 

In rupture of the recto-vaginal septum the coxx-J 
dition of the patient is truly pitiable; she is unable 
to retain her faKM?s, and is rendered miserable to 
herself and offensive to those about her. 

In laceration resulting from parturition, no imme- 
diate operative interference is advisable, as nny attempt 
to obtain union of the torn parts will be lrustrate<l by 
their condition, and the irritation produced by the! 
lochial discharge ; but we may very materially mitigatoi 
the patient's discomfort by the exhibition of emollient 
enemata, by washing out the vagina with warm water, I 
and by drawing off the urine with a catheter, to pre- 
vent its coming in contact with the wound, and pro- 
ducing irritation. The patient must be directed to 
lie on her side with the knees slightly flexed. The 
slighter cases of laceration will sometimes heal imder 
this treatment alone, but 'the more severe will not] 
do so, and atler the loclua cease, and active inflamma- 
tion in the part subsides, we must endeavour to re-> 
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store the continuity of the part. Tlie patient's health 
having been brought into as good a condition as 
possible by medical treatment, and the intestines being 
thoroughly freeil from faecal accumulations, the edges 
of the tear must be made raw: for this purpose a 
small scalpel is the best instrument ; some use the 
scissors ; a wooden gorget is to be passed into the 
rectum, to support the parts while the margins are 
being pared with the knife ; the edges are then to be 
brought into apposition, and secTired by sutures, 
wliich are to be tied in the vagina : the number and 
kind of suture employed must depend on the nature 
of the case and judgment of the surgeon ; the twisted 
suture is better for securing the perineal edges, and 
the pin most applicable is that used by Dr. Bushe. 

The rectum is torn by a number of accidents, with 
or without injury to surrounding external parts. I 
attended, in conjimction with another surgeon, a 
woman who received a kick from a cow she was milk- 
ing at the time ; a lacerated wound was produced, 
extending through the labium of the right side across 
the perineum and into the rectum ; an artery in the 
labium was pouring out a jet of blood when we saw 
her. A ligature was applied to the bleeding vessel, 
and two points of interrupted suture were inserted ; 
a fold of wet lint was kept to the part ; she was con- 
fined to the bed, great attention paid to cleanliness. 
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and the bowels were kept e^isy by enemata : the die 
was spare. The wound suppurated and completey 
healed by granulation. Dr. Bushe* mentions havii 
Been a case of perforation of the recto-vaginal septt 
by the end of an umbrella, on wliich the patient 
in the act of sitting. In St. George's Hospital 
Museum is a preparation from a man who fell off 
a table, and the leg of a chair, that he upset in falling, 
passed up the rectum, penetrated its walls, and enter 
the bladder. There was very slight external injury? 
He was in a state of collapse when admitted, and lu 
sunk in about twenty-one hours. 

Ry awkward attempts, and the application of 
much force in endeavouring to pass a bougie up tl 
rectum, its tunics have been torn or perforated, 
ignorant and clumsy nurses, enema pipes have been 
thrust through the rectum and peritoneum, and tl 
fluid injected into the abdominal cavity. In tl 
museum of St. Bartholomew's Hospitalf is a prej 
tion from the body of a patient whose death wj 
occasioned by the perforation of the rectum by a" 
ruetallic clyster-pipe, and the injection of a pint of 
gruel into the peritoneal cavity. In the same museui 
are two other preparations { of the rectum, utei 

• Op. cit., p. 80. 

t Sixteeoth Stirica, Xo. 3ti. 

t Ibid., Noil. 93, 94. 
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and vao^ina, and the large iutestine of a child. Ten 
months beibre her death, in an endeavour to ad- 
minister an enema, a clyster-pipo was forced through 
the adjacent walls of the reetum and vagina. At the 
part thus injured there is a small depression in the 
wall of the vagina, and a long, pole, and irregular 
cicatrix in that of the rectum. Near the cicatrix, 
also, there are traces of small healed ulcers of the 
mucous membrane of the rectum. Just below the 
cicatrix, at the distance of about an inch from the 
margin of the anus, the canal of the rectum is reduced 
to an eighth of an inch in diameter, and the adjacent 
tunics are indurated. Above this structure the intes- 
tine is greatly dilated, and contained a large bucketful 
of fluid fajcal matter. 

The rectum is sometimes perforated by unskilful 
attempts to introduce a catheter into the bladder. In 
the summer of 1852, 1 was sent for to see an Irish- 
man who had retention of urine : the bladder was 
grcatl}' distended, and reached nearly to the umbilicus : 
forcible attempts had been made to relieve it, and the 
catheter bad been made to enter tlie penis till the 
rings were brought into contact with the glans, but 
no urine flowed. I discovered the point of the instru- 
ment had been tlirust through the urethra imme- 
diately anterior to the prostate, and had passed into 
the rectum. By keeping my linger in the bowel, I 
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sncceeded without much difficulty in passing an in- 
strument of moderate size into the bladder, and, to 
prevent any mischiei^ I ordered it to be retained for 
a day or two : within ten days I was able to pass a 
full-sized catheter, and the man did very well. 



CHAPTER XVni. 



FOKKIGN BODIES IN THE IlECTUM. 



We may be called upon to remove, ty meclianical 
means, various substances from the rectiun, either in 
consequence of their obstructing tliis outlet, producing 
inlliiinmation, or interfering with the integrity of the 
intestine. 

These substances may be divided into two classes, 
one being formed in the body, the other being intro- 
duced from without. To the first class belong biliary, 
intestinal, and faKjal concretions ; while the second will 
include a long list of heterogeneous substances which 
have been swallowed, either accidentally or inten- 
tionally, or introduced into the rectum through the 
anus by the individuals themselves with a view to 
obviate costiveness, from a morbid state of the 
imagination, or by accident, or they may have been 
introduced by other persons from feelings of mischief 
or revenge. Tliose swallowed either by accident or 
intentionally, in consequence of a perverted condition 
of the mind, include portions of bones, the bones of 
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tish and small birds, the stones of fruit, coins, knives, 
pins, needles, nails, sealing-wax, brown paper, cedar 
pencils, &c. ; and among the variety of substances 
that have been introduced tlirough the anus, accord* 
ing to the testimony of accredited authors, may be 
mentioned, bottles, pots, caps, a knitting-sheath, a 
shuttle with its roll of yam, a pig's tail, ferrules, rin^, 
pieces of wood, ivor)', metal, liorn, cork, bone, &c. 

Foreign bodies that have been swallowed do not 
nsuallj^ occasion much inconvenience in their pasKo^ 
tlirough tlie intestinal canal, though it is sometimes 
marked bj' considerable ^irritation. Should the sub» 
stance not be discharged with the fa?ces, but become 
entangled in the rectum, it will give rise to inHanima- 
tion accompanied by tenesmus, violent straining, iiud 
[KThapfl prolapsus ; by perforation of the tissues of 
the intestine it will lead to the formation of abscess 
and fistula; or partial or total obstruction may bo 
producetl, followed by enteritis or peritonitis : tliese 
eft'ects will be greatly influenced by the size, form, 
sliape, and nature of the substance. When intestinal 
or fa?cal concretions are the cause, the symptoms are 
gnuluid in their accession", and are preceded by signs 
of derangement of the stomach, liver, and bowels : 
at fii-st, the local disturbance is marked by a feeling of 
weight, distension, and pain in the rectum, followed 
by obstinate constipation, great straining to relieve 
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the bowels, attended with more or less prolapsus of 
the mucous membrane and congestion of its vessels ; 
and if the patient be not relieved, enteritis, peritonitis, 
and death will ensue. When the foreign substance 
has been introduced through the anus, the symptoms 
are more rapid in their development, and if the bowel 
has been at the same time injured, they will be more 
or less serious in their character in proportion to the 
extent and nature of the lesion. 

It is seldom that we can gain any information from 
the patient when the substance ha« been swallowed, as 
it often happens that he is unconscious of the circum- 
stance ; but if it has passed into the rectum from with- 
out, tlie piitient may then be able to make us ac- 
quainted with its nature and the manner of its intro- 
duction, imless he be of unsound mind, or was 
insensible at the time of the occurrence. 

For extracting the various foreign substances it 
may be our duty to remove, instruments of different 
sizes and shapes, and effecting different objects, will 
be required, mucli depending on the form of the body 
to be extracted, and the material of which it is com- 
posed, and on the ingenuity and tact of the surgeon. 
Should the substance be a bottle, or jar of glass or 
eartbeuware, it will be a good plan to insert slips ol 
thin ivory, wood, or gutta percha, between it and 
the bowel, and thus form a tube around it which 
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wotild greatly facilitate its extraction, and protect 
the intestine from injury, in case the bottle or jar 
shonld be broken. The anus Wing very dilatable* 
it will be rarely necessary to divide the sphincters, 
unless the foreign body be sharp and angular, and 
has penetrated the intestine, in which case an incision 
on one or both sides may be required. 

The position of the patient should be on the side, 
with the knees drawn np towards the chint and the 
buttocks projecting over the edge of the bed or 
couch, or, if deemed more convenient, he may be 
placed in the same position as for the operation of 
lithotomy. 

Some years since I removed an ivory tube from the 
rectum of a woman, who was under my care, suffering 
from dyspepsia and torpor of the bowels, to which she 
had been subject for a considerable time. The rectum 
being in a relaxed condition, besides prescribing medi- 
cines to be taken by the mouth, I had directed her 
to inject a slightly astringent enema morning and 
evening : the apparatus she used for the purpose con- 
sisted of a pig's bladder, into the neck of which wad 
tied a smooth ivory jet, and on this occasion, while 
using it, the tube was forced from it into the rectum ; 
she immediately sent for me, and I saw her within 
half an hour of the accident : on making an examina- 
tion, the tube was felt immediately above the margin 
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of the internal sphincter ; it was extracted without 
difficulty, a pair of oesophagus forceps being used for 
the purpose. 

Three years since, a physician was suddenly seized, 
wliile walking, with severe irritation and pain at the 
anus : on his return home he bathed himself with hot 
water, but it failed in affording any reUef : the finger 
being introduced within the anus, a portion of bone 
was felt and removed ; it was a piece of mutton bone, 
with very sharp angular comers, and liad it not been 
extracted thus early, doubtless it would have per- 
forated the intestine. 

In the early part of 1856, I received an urgent 
request from a professional friend to visit him imme- 
diately, he being suddenly seized with a severe and 
sharp pain at the fundament. When I saw him, he 
was lying on a sofa, and was afraid to move, as the 
least motion produced the sensation of something 
running into him. On making an examination, the 
sphincter was found contracted ; the finger introduced 
into the bowel came in contact with a fish-bone, one 
end of which had perforated the intestine about a 
quarter of an inch above the anal margin. With 
a pair of polypus-forceps, I grasped its upper ex- 
tremity, and pushing them upwanls. drew the bone 
out of the tissues ; then with the point of it resting 
on the index fijigcr of the left hand, I removed it 
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without difficulty or causing any pain. No evil 
sequences i'ollowed. 

We sliiiU more often bo called upon to remove from 
the rectum intestinal and alvino concretions than ai 
other substances : I have had oa several occasioi 
to free the bowel of accumulated and indurated fiec< 
These cases occur mostly in females, and depend 
the greater capacity of the pelvis permitting of accu- 
mulation, combined with the very general habit in 
them of postponing the culls of nature : when it occurs 
in men, they are generally advanced in ye^irs, or are 
the subjects of paralysis. A lithotomy scoop is th« 
best and most convenient instrument for our purpose) 
but if that be not at hand, the handle of a table-spooi 
is a very good substitute : with either of these, and 
the forefinger of the other hand, there will be uo 
difficulty in effecting the object. After we ha\ 
emptied the bowel as far as we can reach, enemat 
of warm soap and water, or olive oil, with decoctioi 
of barley, should l>e injected into the bowel by a lon^ 
elastic tube, as often as may be deemed necessary, 
as to entirely free the intestines ; after which cold" 
water or slightly-astringent enemata must be used 
restore the tone of the bowel lost by the distension t< 
which it had been subjected. 

Mr. Lacy.* of Poole, in May, 1853» removed pit; 
* * Piithulogical Tnusmctioiu,' voL rL, p. 203. 
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meal from the rectum of a lady a concretion *' at 
least fifteen inches in oireunifercnce." The outer part 
of it consisted of concentric layers of what looked like 
red sandstone, and which proved, on examination, to 
be a eompoand of iron and magnesia. The intei'ior 
was a sofler mixture of the earthy and ferruginous 
matters with many thousands of strawberry and other 
seeds. 

Mr. Jones,* of Llandyssul, removed three concre- 
tions from the rectum of a fiarmer ; two of them were 
as large as a man's fist. " The concretions consisted 
of layers of a substance of a brownish colour, much 
harder than leather, each of them containing a plum- 
stone for a nucleus." 

Sometimes ascarides nestle in the rectum in such 
numbers tliat they require to be removed manually, 
which is to be effected in the same manner as faecal 
coUections, but we cannot thereby remove the whole, 
and as they rapidly increase if any remain, additional 
means must be had recourse to : our end may be 
effectually accomplished by injecting from two to 
eight ounces, according to the age of the patient, 
of infusion of quassia ; or olive oJl, or turpentine in 
gruel, may be used ; a dose of jalap, calomel, and 
aromatic powder should be prescribed to be taken 
early in the morning, and by these means the bowels 

• ' Lnnoet; Sept. 6, 1856, p. 278. 

2 A 
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will be thoroughly cleared. An important point, and 
one fyequently overlooked in these cases, is to remove 
the debility of the intestines that always exists and 
favours the development of these entozoa : the bitter 
infusions and mineral acids are the best medicines foi 
this purpose ; th^y will prevent the great secretion oi 
mucus which forms the nidus of these parasitical 
creatures : the bowels must at the same time be kept 
regular by purgatives. 

The subjoined are some of the curious and interest- 
ing cases of foreign bodies in the rectum which are on 
record : — 

Nolet,* surgeon to the Marine Hospital at Brest, 
relates the case of a monk, who, in order to cure him- 
self of a violent colic, introduced into the rectaxn a 
bottle of Himgary wine, having previously made a 
hole through the cork to permit the fliiid to flow 
into the intestine. In his desire to accomplish his 
object, he pushed the bottle so far that it completely 
entered the gut. Various means were tried to 
remove it without effecting the object ; at last, a 
boy, between eight and nine years of age, succeeded 
in introducing his hand into the bowel, and withdrew 
the bottle. 



* * Observations curieuHC!) but des Fh^nomenes £xtraordiiuureB 
qui regardent particuli^rement k M^decine et la Chinttgie.'—- 
Obfl. zxxiii., p. 103. 
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Tufiell, in 1813. removed a Hask of crystal from the 
roctum ; but was obliged to break it before he Qould 
accomplish its removal. 

Dessault, in eudeavouriiig to remove a porcelain 
jelly pot, of conical form, and about three inches in 
length, fractured it in several piecgs ; however, he 
succeeded in removing them without injuring the 
intestine. 

Buzzani,* in the year 1777, at Turin, extracted 
from the rectum of a man, a teacup, which the patient 
had himself introduced, for the purpose of dilating the 
bowel. 

Morandf records the two following cases: A miuj, 
about sixty years of age, presented himself at the 
Hopital de la Charite, complaining that the pipe of 
a syringe had entered his rectum. Gerard introduced 
liis finger, and felt a foreign body, which he removed 
>vith a pair of Uthotomy forceps. It proved to be a 
large knitting-sheath of boxwood, six inches in length, 
A weaver, who had long sufiered from const! j>ation, 
having some vague notions of the efficacy of supposi- 
tories, introduced into hia rectum a shuttle with its 
roll of yam. After five days he appUed at the Hotel 
Dieu. M. Bonhomme extnicted it witli a pair of 
lithotomy forceps. 

• * Lancet,* 18.^5-6, p, 2a, 

t * Mem. de VAcad. Boy. de Chirur..' Para, 1700. 

2 A 2 
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The two following cases are related by Heviu. 
M. Quesnay pushed a bone, which was arrested in the 
oisoplumus, into tbe storaach. It was afterwards 
arrested in the rectum, and induced great pain. Tlie 
patient again applied to M. Quesnay, who foaud tlie 
bone sticking obliquely across the intestine, with the 
lower end fixed in its walls. He removed it with 
a pair of forceps, first disengaging its inferior e 
tremity by pushing it upward. Faget removed 
mutton bone from the rectum of a man he was callGd 
to see : the bone had been swallowed eight days pre- 
viously. 

Meeckren f mentions a case in which the jawbon 
of a turljot was arrested in the rectum. Tlio patient 
attributed the local and constitutional symptoms be 
experienced to lisamorrhoids. llie true cause waa not 
discovered till, in attempting to administer a lave- 
ment, the pipe of the instrument came in contact with 
a foreign body. Meeckren made an examination, and 
detected the bone witli its ends fixed in the walls 
the intestine ; he removed it with his fingers. The 
patient recollected having swallowed it eight da; 
previously, and experienced great pain in its 
through the intestine. Meeckren also mentions a 
case which occurrt.d to Tholuix, in which the jawbone 
of a fish became arrested in the rectum. It was en 
• Op. cit., tome m. t * Ob». Mwl-Chirurg.' 
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across with a pair of strong scissors, and the two 
portions extracted with ease. 

Thiandicre * details the case of a man, aged twenty- 
two, who, with the view to overcome costiveness, 
introduced a forked stick into the rectum. This 
stick was five inches long ; one pfong was an inch 
and a half longer tlian the other, and they were 
separated to the extent of two inches, each prong 
being about four lines in diameter, and the stem 
formed by their union half an inch. He inserted 
the one stem first, and wlien the short prong had 
entered the bowel, he endeavoured, by dragging on 
the long one, to force out the indurated faeces. In 
this ingenious essay it is unnecessary to say he failed 
completely : the pain being very severe, he ceased 
his manipulations, and, finding it impossible to with- 
draw the fork, he forced the long prong completely 
witliin the anus, with the extraordinary idea that 
it would be consumed with the food. Fearful to 
divulge the nature of his case, he bore his sufferings 
in solitude and despair, until the abdominal pain and 
difficulty in urinating led him to seek the aid of 
Thiandicre, who, on making an examination, soon 
discovered the foreign body, but it was so high up 
that he could scarcely touch it. He endeavoured, but 
in vain, to extrjict it with a forceps passed through a 
• * Bullet. G6ii. de Therapeut., Jaiivr., 1835. 
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Speculum. The happy idea then struck Jiim of asin| 
his hand, which, after having washed out the rectnin, 
he insinuated finger by finger. Conducted by Ihe 
long branch, lie succeeded in reaching the bifurcation 
of the stick, and disengaged it with difUcidty from a 
fold of the muuous membrane, in which it had boconie 
entangled, then compressing the prongs together, h« 
safely removed it. 

A similar case to the foregoing is recorded in tl 
' Lancet.' * A man, twenty-nine years of age, had 
sutiered &om his ctiildliood from prolaj>sus recti, aud 
was in the habit of replacing the intestine without 
aid. On one occasion, when the rectum was 
lapsed, he cut a branch of willow, which divided into" 
two prongs : holding these in his hand, with the 
other end of the stick he pushed up the gut, bat 
using too much force the whole of the stick passed up 
also. Tlie prongs expanding rendered him unable 
to withdraw it. After eight days, he was seized 
with acute pain in the breast, which he ascribed 
t^» the presence of the foreign body in the rectumJ 
An * examination was made per anum, but nothing] 
detected: two months afterwards, abscesses formed 
over the gluteus muscle, which were opened, and the 
bifurcated ends of the stick protruded; they wc 
seized, and broken at their angle of junction, and the 

• Vol. ii., 1835-6. p. 2J. 
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pieces extracted. Each prong was nine inches in 
length, and the conjoined stem two inches long and 
three-quarters of an inch in diameter. 

Marchetti * mentions tlie following case : — Some 
students of Goettingen introduced into the rectum 
of an unfortunate woman all, save the small ex- 
tremity, of a pig's tail, from which they had cut 
enough of the bristles to render it as rough as pos" 
sible. Various attempts were made to extract it, 
hut in vain. Marchetti being considted, adopted a 
very simple and ingenious procedure, which con- 
sisted in securing its inferior extremity with a strong 
waxed thread, and slipping over it into the rectum a 
canula prepared lor the purpose. He thus defended 
the bowel from the effects of the bristles, and easily 
removed it. 

distance mentions the case of a man who fell on an 
inverted blacking-pot, and had the whole of it forced 
up the rectum. Attempts were made for an hour and 
a half to dilate the sphincter, and remove it with a 
ibrceps, but in vain. Tiie small end of an iron pestle 
was then introduced, till it touched the bottom, and, 
being held there firmly, was struck with a flat iron. 
At the second blow the pot was broken into several 
pieces, which were removed piece by piece by the 
forceps, or the fingers. Next morning he laboured 

• *Ub». Med. Barior Syllog.,' cap. vii. 
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under severe intestinal inflammation, with incesibait 
vomiting- and excruciating pain over the whole beUy ; 
he died ut night. The pot was two inches a&d 
three-eigliths in diameter at the brim, an inch and 
a half at its base, and two inches and an eighth in 
depth. 

In the first volume of the ' Medico-Chinirgical 
Transactions,' Mr. Thomas relates the following caae • 
" A gentleman^ of an inactive and sedentary disposi- 
tion, had for many years suffered fix)m constij 
bowels, which increased to that degree that the most 
active cathartics fiiiled in producing the desired effect. 
By the advice of a practitioner, wliom he consulted t 
Paris, he daily introduced into the rectum a 
of flexible cane (about a finger's thickness), whc 
it waa allowed to remain until the desire to evacuate 
the iseces came on. This plan succeeded so well tl 
for more than a twelvemonth he never had occasion 
resort to any other means. One morning, bein^ 
anxious to fulfil a particular engagement in good 
time, in his hurry he passed the stick farther 
and H-ith less caution than usual, when it was 
denly sucked up into the body, beyond the read 
of his fingers. This accident did not interrupt the 
free discharge oi' the fseces, and the same evacuation 
regularly took place every day, whilst the stick 
remained in the gut. It was seven days afterwards 
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when I first saw him : he was in a very distressed 
state, ¥ath every symptom of fever, tension of tlie 
abdomen, and a comitenance expressive of the greatest 
anxiety. His rehitives and friends were totally 
ignorant of the real nature of the case ; and nothing 
less tliau the urj^ency of his sufterings could ever have 
prevailed upon him to disclose it to me. Such were 
his feelings on the occasion, that a violent hysteric fit 
was brought on by the mere recital of what he termed 
his folly. 

" Upon examination no part of the cane could be 
discovered ; but one end of it was readily felt project- 
ing, as it were, through the parietes of the abdomen, 
midway between the ilium and the umbilicus on the 
left side. The sUghtest pressure upon this part gave 
him exquisite pain. After repeated trials, I was at 
length enabled, with a bougie, to feel one extremity of 
the stick lodged high up in the rectum ; but without 
being able to lay bold of it with the stone forceps. 
To allay the irritation for the present, an emollient 
clyster, with Tinct. Opii, 3ij, was given, which parsed 
without the least impediment, and did not return. 
On the next examination, two hours after, I found 
the sphincter ani considerably dilated, and, by a con- 
tinued perseverance to increase it, the relaxation be- 
came so complete that in about twenty minutes, I was 
enabled to introduce one finger after the other, until 
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the whole hand was engaged in the rectum. I found 
the hottom of the stick jammed in the hollow of the 
aacTum, but, by bonding the body forward, it was-i 
i-eadily disengaged and extracted. Its length was* 
nine inches and a half, >vith one extremity^ very 
ragged and uneven. 

" For several days after, the situation of the patietii 
was highly critica!, the local injury, joined to the per- 
turbation of his mind, brought on symptoms trtdy 
alarming. At length I had the satisfaction of witness* 
ing his complete recovery ; and he has ever since, 
more than two years, enjoyed good health, and the 
regular action of the bowels, without the assistance of 
medicine, or any other aid." 

A man, ffit. seventy-three, was admitted into the 
St. Mai'ylebone Infirmary. He was delirious, and 
made his comj)laints very incoherently. He said 
there was a stick in his rectum, but no ftirther in- 
formation coidd be gained from him. He was seen 
by Mr. R. Phillips, who suggested that the sensation 
of something in the rectum might be caused by the 
enlarged prostate, and that in his delirious condition 
the sensation of a foreign body was sufficient to im- 
press ujxjn his mind the idea that it was a stick. He 
died the day after his admission ; and upon a post- 
mortem examination being made a stick rounded at 
each end was found, its superior extremity had pcue- 
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trated through the sigmoid flexure of the colon iuto 
the peritoneal cavity.* 

in the tliirtieth volume of the * Medical Gazette '+ 
is an account of a Greenwich pensioner, who was 
admitted into the infirmary on the 20th of Oetoher, 
1814, having eight days previously introduced a 
large plug of wood into the rectiuu for the purpotjc 
of stopping a diarrhcea. It was with great difficulty 
extracted by Mr. M'Laughlau, surgeon to Greenwich 
Hospital. 

In Jime, 1842, a man, s&i, sixty, was brought to 
King's College Hospital, labouring under obstruction 
of the bowels, which he attribute tu having eaten 
a large quantity of peas six days prexiously. He 
expired wlxile being ciirried in a chair up to the 
ward. 

On examining the body after death upwards oi' a 
pint of gmy peas was found in the rectum : they had 
been swallowed mthout mastication, and had under- 
gone no alteration in passing through the aHmentary 
canal, except becoming swollen by warmth and the 
absorption of moisture. The urethra was pressed 
upon, and he had had retention of urine for four 
days. The bladder was enormously distended, its 



• • Medical GuMtto,' vol. xxix., p. 84U. 
t Pi). iOl, 462. 
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apex reaching the umbilicus, and its ba^ nearly 
tilling the brim of the pelvis.* 

Mr. Listonf removed From the rectum half a jaw- 
bone of a rabbit, which Imd been swallowed in a plate 
of cu^r}^ 

Mr. LawTencehada case in which a man had broken 
the neck of a wine-bottle into his rectum ; he ^rradually 
dilated t?\e sphincter, introduced his whole hand, and 
removed it. 

Mr. Fergusson} removed a bougie from the rectum 
of an old gentleman who was in the habit of using 
such an instrument : on one occasion he passed the 
bougie within the sphincter, and could not withdraw 
it. Several uusuccessiul attempts had been made to 
remove it, previous to Mr. Fergusson seeing the 
patient : with some difficulty he succeeded in seizing 
the end witli a pair of lithotomy forceps, and with- 
drawing it. The bougie was nine inches in length, 
and an inch in diameter. 



• * Medical Gazette,' vol. xxx., pp. 605, 606. 
t ' Practical Surgery/ by Eobert Liston, Fourth Edition, 1846, 
p. 431. 

X » Practiciil Surgery,' Third Edition, p. 760. 
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MALFORMATIONS OF THE BECTRM AND ANUS. 



LAi.FORMATioNs and congenital deficiencies of the 
intestinal canal and its terminal aperture, occiisioning 
entire obstniction or admitting of but a very partial 
evacuation of its contents, demand the especial at- 
tention of the surgeon, from the necessity of prompt 
interference, and the certainty of a fatal issue unless 
the defect is remedied, by estabhshing a free outlet 
for the meconium and excrementitious matter of the 
alimentary organs. The accomplishment of this ob- 
ject ia thought by many who have not had to treat 
such cases a ver}' easy and simple matter ; but to the 
practical surgeon various difficulties present themselves. 
The diagnosis, when the case is not one of occlusion of 
the anus by merely a thin membrane, is attended with 
doubt, as the symptoms and physical signs do not in 
the majority of cases afford a definite clue as to how 
much of the intestine is deficient, or as to the relative 
position of its termuiation to the externiU surface ; con- 
sequently an attempt to reach it by cutting instru- 
ments is attended with much uncertainty. More- 
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over, supposing an operation to have been performed, 
and an opening into the bowel made, tliis is only the 
beginning of the surgeon's anxiety and trouble, for 
the pronencss to oontractdon in the artificial a}>erture 
is so great, that it is only by the moecfc constant at- 
tention for weeks, months, or even years, that it 
be maintained. In many of the recorded cases, an 
operation has been performed several times, in order 
to re-establish the opening : a short time since, I was 
requested to oi)erate on a child fifteen weeks old. that 
had been operated on twice previously ; the case will 
be again referred to under the proper section of this 
chapter. The result of the majority of published 
cases is by no means encouraging ; and if the history 
of others were known, there is reason to believe the 
view presented would be still less so, and that little 
hope exists of an inl'ant thus bom ever attaining a 
mature age : still, as it must inevitably jwrish unless 
relieved by art, it behoves the surgeon to make an 
effort to presence the life of the child, if the nature of 
the case can bo so far made out as to offer a proba- 
bility of success. 



Ct>NTKACTI0N AND OClXUSiON OF THE ANU8. 

The anal ai)erture is sometimes pretematurally small, 
either in consequence of a contraction in the ex- 
tremit}' of the rectum, or from the skin extending 
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over the lx)rder of the sphincter. The opening may 
be only sufficiently large to allow the more fluid part 
of the mecouium to draiif away, or the size of the 
orifice may be sucli as to cause a difficulty in pasmng, 
but not entirely preventing, the escape of excremen- 
titious matters. 

Wheu the anus is merely contracted it must be 
dilated by tents and bougies. If an extension of the 
skin beyond tlie margin of the spliincter abridges the 
anal opening, several slight notches may be made in 
it with a blunt-pointed knife, and al'terwards it may 
be dilated by the pressure of bougies. 

Sometimes two anal apertures exist more or less 
distant i'rom each other ; the one may also be larger 
tlian the other, and give exit to the greater part of 
the contents of the bowels. If the two oj)cnings are 
cl6se together, and not large, it will be advisable to 
divide the septum between them ; but if any great 
thickness of tissue intervenes, it will be better tx> 
enlarge that opening wliich corresponds most nearly 
to the position of the natural outlet, and to procure 
the closure of the other : to accomplisii the one 
object, it will be necessary to have recourse to dila- 
tation by pressure and incision, and when this has 
been effected, the other may be brought about by tlje 
application of strong nitric acid, nitrate nf silver, or 
the actual cautery. 
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In other cases total occlusion of the anus exists, au 
anomalous condition much more common than either 
of the preceding forms of malformation. The struc- 
ture closing the anus is not generally a continuation 
of the integument, but a lamina of fibro-cellular tissue. 
It is usually thin and transparent, permitting the 
meconium to be seen through it, and forming a small 
roundish prominence, which is most distinct when 
the child cries or strains. This bulging membrane 
communicates to the finger a doughy feel, and sense 
of obscure fluctuation ; by pressure it is made to 
recede, but it reappears immediately the finger is 
taken away. In some rare cases the membrane is 
very thick and dense, especially at the circumference ; 
the protrusion will then be less prominent, and th© 
meconium H*ill not be distinctly felt or seen. 

Tliis form of malformation will probably be dis- 
covered before any symptoms of obstruction arise ; but 
if by carelessness it Ls overlooked, some days may 
elapse ere tlie child betrays any evidence of incon- 
venience or suffering : but sooner or later it will be 
observed to cry violently, to strain much, and although 
at first it may have taken the breast readily, and re- 
tained the milk, sickness sets in, and if no relief be 
aflbrded, the infant perishes with all the symptoms 
ret*embling those arising from strangulated hernia, 
AVhen the membrane is thin and the nature of the 
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«UM? evident, no delay in making an opening should 

[take place; but if the membrane be thick, and a 

doubt exist as to the continuation of the rectum, 

|the openition may be delayed for twenty-four or forty- 

l eight hours, no mischief being likely to occur in that 

time ; and during this period the intestine will become 

distended, and the condition of the parts be more 

clearly revealed. 

The operation necessary to remedy this condition is 
very Bintple, and consists of making a crucial Incision 
|through the occluding membrane with a bistourj', re- 
' moving the intervening flaps with a pair of scissors, 
and, if required, dilating the opening by the occasional 
introduction of bougies : dilatation will also most pro- 
bably be required. I was called to see a child of a 
poor woman living in the neighbourhood of Uni- 
versity College Hospital, that hiid the anus imper- 
forate. It had l^en bom about eighteen hours ; 
the membrane closing the anus was thin, and ren- 
dered prominent by the contents of the intestine. 
With a lancet two incisions were made crossing each 
other, and the intervening angulai' flaps removed : 
a tent was introduced at first, but no contraction 
ensuing, its use was very soon discontinued, and the 
infant progressed siitislactorily. Among the recorded 
leases are the following: Dr. Thomas Coclirane,* in 

• ' Kdinburgh Aredical Cniniiientariea/ vol. x., pp. 379-80. 

2 u 
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April, 1780, was sent for to see a child of a soldier 
of the 55th regiment; it had been born eighteen 
hours previously, but no evacuation had taken place 
from the bowels. The abdomen was much distended, 
and a swelling, the size of a hen's egg, projected 
from the fundament ; this being punctured, a large 
quantity of meconium and gas escaped. The child 
did well. 

Mr. A. Copland Hutchinson * had a male child 
brought to him, with imperforate anus. The child 
was one day old, and when it strained a bulging of 
the intestine was very perceptible. An incision was 
made through the occluding structures, and the aper- 
ture maintained by the introduction of dossils of lint 
dipped in oil. After three weeks no further treatment 
was required. 

IMPERFORATE RECTUM. 

The anus in some cases is well formed, and the 
bowel is continuous, but the meconium is retained 
by a membraneous partition, which may be just within 
the anus, or an inch or more above it : as in imper- 
forate anus, the membrane varies in thickness, but 
is usually thin : the nature of the case is made mani- 
fest by the retention of the meconium, and by digital 

» * Practical Obncrvationa in Surgery,' Second Kdition, ^826, 
p. 264. 
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examination, or by using u probe or a small clastic 
catheter or bougie. Dr. BusUe* mentions having 
seen in the dissecting-room, a child in whom two 
partitions across the rectum existed, the one was half 
an inch from the anus, the other three-quarters of an 
inch above that. 

In imperforate rectum the obstructing membrane 
must be incised by u narrow bistoury, carried up on 
the finger, or by a pharyngotamus, and bodgies after- 
wards employed. Wlien the membrane is thick, we 
may not be able to tell whether the intestine is con- 
tinuous above till we have made the incision ; but 
if it be thin it will bulge down upon the finger, and 
convey the like sensation as when the anus is closet! 
by a membrane. After establishing an opening in 
the occluded gut, it is most necessary that as the 
child grows it should be fully dilated. Tlie evil oi" 
neglect of this important part of the treatment haw 
been illustrated by sevcnd cases that have come under 
my observation. In 1S55, a gentleman came from 
Australia to place himself under my care with stric- 
ture of the rectum from congenital malformation. 
When he applied to me tlie opening in the bowel was 
only sufficiently large to admit number eleven urethral 
bougie. ' He was bom with imperforate rectum, wliich 
had been punctured with a trocar : after he was 
• Op. cit.. |j. 40. 
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eleven years old the opening had been sufficiently 
dilated to admit number four rectum bougie. For 
some time before coming to England he had neglected 
to keep the bowel free ; contraction ensued with all 
its attendant miseries. After being under my care 
some time he was able to pass number twelve boug;ie, 
and experiencing none of his former siiffering and 
inconvenience, he returned to Australia. 

In IS 57; Dr. Hall of Brighton requested me to go 
down and see a child he was attending : she was about 
nine years old, and suffered from some contraction of 
the bowel. Upon examination I discovered two inches 
from the anus a dense membrane, in which a triangolar 
opening existed barely large enough to admit a goose- 
quill. I incised the membrane in eight or nine points, 
and dilated it freely with the forefinger. Dr. Hall 
subsequently continued the dilation with an instru- 
ment; and seeing him in the autumn of 1859, he in- 
formed me his patient is perfectly well, and the bowels 
act in every respect (juite naturally. 

Mr. Wayte * operated on a child bom 7th March, 
1 S 1 4, in whom the rectum was occluded by a septum. 
The malformation was not discovered till the child 
was two days old. In consequence of the closure 
oi' the opening, it was necessary to repeat the opera- 
tion on the 23rd of April, and again on the 27th, 

* * Edinburgh Medical and Surgical Journnl,' vol. xvii., p. 378. 
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after wliich bougies were used daily. The child died 
of hectic when six montlis old : caries of the sacrum 
was supposed to exist. 

A case occurred to Mr, Jenkins* of a male child 
bom witli imperforate rectum : the anus was perfecti 
and a cul-de-sac extended upward for about three 
quarters of' an inch. No attempt to remedy the 
condition of the parts was made till the eleventh 
day ; a trocar and canula were then thrust through 
the rectal septum, and fajces followed the withdrawal 
of the trocar. At the time of the report, twent^'-oue 
days after tlie operation, the child was progressing 
favourably. 

Mr. Mason f records the case of a male child born 
with imperforate rectum ; the malformation was not 
discovered till it was two days old. The finger intro- 
duced* into the anus could be passed upwards for 
about three inches, at which point the canal was 
found to terminate. The bladder was distinctly felt 
anteriorly, and the sacrum posteriorly. A trocar and 
canula were passed through the occluding membrane : 
on withdrawing the former, a large qmintity of me- 
conium escaped. The child died twenty-four hours 
al^r the operation. 

• ^ Lancet.* vol. ii., !Ha7-8, p. 271. 

t * Medical Tirius and Gazftte,* New StiHes, vol. vi., p. n73. 
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ABSENCE OF THE RECTUM. 

The rectum is sometimes entirely absent, or it naay 
be wanting in part only, the latter being the most 
frequent occurrence of the two. In either case there 
may be a well-formed anus, and above it a small 
pouch a few lines in depth, or there may be no ap- 
pearance of that opening, the integument being con- 
tinuous from side to side. 

When the last part of the intestinal tube is only 
partially absent, the other portion usually terminates 
in a cul-de-sac, at a greater or less distance from the 
surface of the body, or it may be prolonged as a 
narrow tube or imperforate cord, and blended with 
the adjacent parts. "When the whole of the rectum 
is absent, the intestinal canal may open in some 
abnormal situation : cases are recorded of the terminal 
opening being at the umbilicus ; of the ilium opening 
externally above the pelvis ; and two still more extra- 
ordinary cases, the one that of an infant, in which the 
inferior portion of the abdomen was badly developed, 
and the intestine turning upward opened under the 
scapula : in the other, the intestine mounted from the 
pelvis, through the chest into the neck, and opened on 
the face by a small orifice. 

"When a portion of the rectum is absent, it becomes 
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the surgeon's duty to do all in Ins power to establish 
an outlet for the contents of the intestine, otherwise 
the ehild must inevitiibly perish. If the anus be 
natural, the prospects of success will be greater, the 
probability being that there is no considerable interval 
between it and the intestine : and if the operator 
succeed in forming a cominunication, no ultimate 
inconvenience will be experienced. When the anus 
is present, the incisions must be made through it ; 
but if it be absent, they shoidd be commenced at the 
point it ought to have occupied. The child is to be 
held in the lap of an assistant, who should sit on a 
table before a good Light ; the knees and thighs are 
to be flexed, and the perineum presented precisely 
in the same manner as if the child were prepared ibr 
lithotomy. The surgeon, sitting on a low chair, then 
commences an incision about an inch long, which is 
to be caraied more and more deeply in the natural 
direction of the aniis, following the curve of the 
sacrum ; the surgeon's forefinger of the left hand in 
the wound must guide the course of the knife. If 
the incisions be made directly upwards, or in the axis 
of the pelvis, the bladder or other parts of importance 
may be wounded ; an opposite course, however, must 
be avoided, or the surgeon will get behind the rectum. 
The dissection may be continued, if necessary, a^i far 
nearly as the finger can reach. Should the intestine 
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be detected either by the feel and sense of Jluctuation, 
or by being seen at the bottom of the wound, an 
opening is to be made into it, and the meconium 
evacuate<l ; afterwards this opening must be main- 
tained by the constant use of tents of prepared sponge, 
meshes of lint spread with ointment, and gum-elastic 
bougies. But sboidd we not be so fortunate aa to 
discover the bowel, and as the child must certainly 
perish iinless an opening be made, we must make a 
final effort to succeed : a large-sized trocar and c^mula 
are to be inserted in the direction in which it is most 
likely to enter the intestine, and if successful, the 
trocar is to be witlidrawu, and the canula k-ft in tlie 
wound, and secured there by tapes. 



Imperforate rectum and anus ; the rectum descending to half 
an inch of the surface of tJie itUeffurnent. 

I was requested by my friend Mr. Wm. Bennett, to see 
a child eight days old, having an imperforate anus. The 
mother had been attended in her oonfinement by a midwife : 
uo advice ha<l Ijeen sought on account of the malfonnatiou 
that existed in the child, and it only came under observntiou 
in coDBequence of the mother being seized with puerpend 
peritonitis, which terminated fatally within tweaty-four houra 
of the supervention of the Brst symptoms. 

On examination of the child, a slight depression was 
obbcrvud at the ordinary situatiou oi the anus, over wliicii Uai 
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integument was continuous. By pressure with the point 
of the finger, a bulging and obectu'e senBc uf fluctuation was 
perceptible, conveying the idea of the rectuai terminating 
in a cul-de-sac at a little diBtance from the surface; the 
abdomen was slightly distended ; vomiting bad occurred 
once. The child was in articulo mortis when I first saw it, 
and it was evident the time bad passed for an operation 
to be of any avail, therefore no attempt was made to remedy 
the condition of parts. The child expired in a few hours 
afterwards. 

On post-mortem exatnination, evidence of Luilammatory 
action was observed, the whole of the intestines being 
agglutinated together by lymph. Tracing the large in- 
testine, the rectum was found empty and collapsed, and 
temiluating about half on inch from the external surface, 
the intervening space being occupied by dense cellular 
membrane: the onward passage of the contents of the 
bowels was prevented by the colon being bent at an acute 
angle on the rectum, and dipping down into the pelvis. 
This portion of the colon was distended with meconitmi ; 
it was considerably dilated on one side, and adherent to the 
small intestines. Trying to separate these adhesions, the 
colon was lacerated, the tissues at this point being of a 
deep colour, and much softened in structure. It was this 
portion of the intestine which was felt bulging against the 
finger when pre^jsure was made externally ; and which 
would have been opened had an operation been performed. 

The anal integument being reflected, a pale, thin, but 
distinct external sphincter was obtierved, in which no 
central aperture cxiijtcd. Thu specimen, from which the 
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engraving is takon, was prcsonted to the Pathologic 
Society,* 



PartUd aheiue, imperfonxtion, and malpotitim cf the rectum. 

My opinion was sought in the following case, with tho 
request, that I might perform any operation that might 
be advisable. The child was five days old when it oam^ 
under my observation, nnd wlien bom had the ap]x>arance 
of being strong and healthy. It took the breaat readily 
at first, but vomited after being suckled a few times. From 
the third day. this recurred tlie moment novirislimeat 
entered the stomach. Urine had been excreted, but nothing 
had passed from the bowels. The countenance indicated 
suffering ; the abdomen was much difltended, and tym- 
panitic ; slight pressure gave pain, and caused the child 
to cry violently. Tho anus was perfect ; on mtroducing 

• See ' Traaaactions,' vol. v., p. 176, 
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the !tngfeT» it was arrested abmit three-quarters of an inch 
from the siirfticc ; no bulging of the intesline above couM 
be felt, and- by pressure the annl rnUdf-»ac oould be pushed 
ap into the abdominul cavity. 

No hardness or irregular fuhiess in any part of the abdomen 
existed, indiaitive of where the ulimcntary canal terminated, 
wnder these circumstances I deemed it unjustifiable to have 
recourse to any operative procedure. The child died on the 
seventh day from ita birlh. 

After death, I was permitted to make an examination. 
The organs of the thoracic cavity were normal in structure and 
position, as also were 
the stomach, liver, pan- 
creas, spleen, and kid- 
neys; the small intes- 
tines, much distended 
with flatus, were found 
occupying the left and 
anterior part of the 
abdominal cavity; the 
ascending and trans- 
verse portions of the 
colon were normal ; 
this intestine then de- 
scended a short dis- 
tance on the left side, 
and recrossing the ab- 
domen to the right ^ V w /V^^S^^y^r^v*^^*' 
side, terminated in a 
dilated pouch, as sliown in the engraving. This portion of 
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the intestine was distended with meconium, and i«ached & 
little below the crestof the ilium, from thence a metnbraneoofl 
prolongation connected it with the anal cul-de-Mc.* On open- 
ing the intestine, it was foimd perfectly impervious. 

The correctness of the decision not to perform an opex&- 
tion waa manifested by the relative position of the parts as 
described. Yet this conclusion has been impugned by a 
surgeon who, if he were to operate in such a case, would, I 
fear, be more influenced by the imaginary Sclat attending 
the use of his knife, than actuated by a just and due con- 
sideration of the preservation and well-being of his patient, 
based upon a deliberate and sound judgment It is evident 
that had an incision, or a thrust with a trocar been made, 
as is generally recommended, the peritoneal cavity and small 
intestines would have been wounded, but the terminal portion of 
the large intestine would not have been opened. The specimen 
was brought before the Pathological Society in March, 1855.* 

Imperforatum and partial absence of rectum ; operation 
performed three times. 

A lady and gentleman, residing in the neighbourhood of 
Westboume Terrace, brought their infant daughter to me, in 
October, 1856, requesting my advice. The child was fifteen 
weeks old,, and when born was apparently well formed and 
healthy. After a day or two it was observed that nothing 
had passed from the bowels, and on examination it was dis- 
covered that the anus was imperforate. An operation was 
performed, and a cauula introduced into the bowel through 
• See ' Transactious,' vol. vi., p, 20(). 
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which nieconium antl ftocea passed : projwr menns not being 
takou to keep the opening patent, it soon contracted and 
dosed, and the operation had to be repeated, but due pre- 

tion not being taken, the opening again closed. For two 
days previously to the child l)eing brought to me notlilng had 
escaped from the bowel ; vomiting occurred when it took 
food ; it was tUin and pale, and the countenance indicated 
long suffering, Tlie abdomen was much distended and tjTn- 
panitic. No anal depression existed, the iutogumcnt being 
extended from side to aide : by careful examination, a small 
opening was discovered ; an ordinary probe cotdd not be in- 
troduced, but one of half the utmal size was passed upwards 
for its whole length. From the failure of the two operations 
parents were fearful the life of the child could not be 

rod. I oxpreased au opinioo that if aa oponing of suffi- 
cient mze were established and maintained, there appeared 
no reason why the child should not live. Accordingly, I 
was requested to do whatever I thought necessary: and on 
tlie 14th of October, with the assistance of Dr. Sanderson, 
I performed the operation in the following manner : The 
little patient being held in position as for lithotomy, I 
passed with some difficulty a fine probe into the bowel, and 
having made an incision three-quarters of an inch in length 
through tlie integument, a director was introduced by the 
side of the probe, which was withdrawn ; four notches were 
then made with a narrow bistoury run along the groove of 
the director: the tissues were dilated with the forefinger of 
the left hand, and at about an inch and a quarter from the 
surface the point of the nnil coidd be got into a small aper- 
ture, the margins of wliich were very dense and resisting. 
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A narrow probe-pointed bistoury being passed up on the finger, 
seven or eight notches were made on its margin, the tissues 
were dilated, and the finger passed into the bowel ; on its 
withdrawal a large quantity of fteces passed. An elastic tube, 
three-eighths of an inch in diameter, was secured in the wound ; 
the child was put to bed, and shortly fell asleep. 

On the following day, the child's appearance had much 
improved ; feeces had passed freely through the tube, which 
was removed and cleansed. I introduced my finger its whole 
length, and broke down the adhesions, which had commenced 
forming at the points of incision. A doso of castor oil was 
directed to be given. 

After a week the tube was left out ; and a number four 
rectum-bougie directed to be passed up the bowel, and re- 
tained five minutes once in the twenty-four hours : after its 
removal the bowel was to be washed out with three ounces 
of warm thin gruel. For several weeks I saw this child 
daily, and introduced my finger to prevent the part contract- 
ing, the tendency to which was very great. 

The child in a short time had perfect control over the dis- 
charge of the faeces, and showed no symptoms of distress or 
uneasiness; it gained flesli, and became lively and intelligent. 
The Mze of the bougie was increased to number five, and then 
to six. With the exception of occasional indisposition from 
cold or other accidental circumstances, no child could progress 
more favourably, I continued to visit it once or twice a week, 
find saw it alive on the 3 1st of January, 1857, when it ap- 
peared remarkably well and lively. On the 5th of Febn^ary, 
I received a message to say that the child had died suddenly 
while in bed, about half-past eleven o'clock. The mother 
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liad seen it ton minutes previously, it was then breatliiug 
easily, and appeared tjuile well. The following duy I niatie 
a post-mortem examination The thumbs were firmly con- 
tracted into the palms of the hand. Tlie stomach was mucli 
distended, and contained .a large quantity of undigestc<I food ; 
the intestines contained a small quantity of feculent matter, 
and the colon was empty. Tlie rectum waa normal in size, 
and terminated at an inch and a quarter from the Kur&ce. 



Most surgeons who have performed this operation 
have been unsuccessful in saving the Hven of their 
patients ; however, a few cases have succeeded. An 
interesting ca.se of a child with imperforate rectum is 
recorded in Langenbock's new 'Surgical Bibliotheca:' 
the malformation was not discovered till twelve days 
after the child was bnrn, when it was seized with 
hiccough and convulsions ; the alxlomen was pro- 
tuberant and hard, pain was produced by pressure, 
and the child was much depressed. An incision an 
inch in depth was made in front of the coccyx, but 
it did not penetrate the intestine; it was then ex- 
tended another inch, but witli no greater success. 
The oi>erator then had recourse to the phaiTugotamus, 
mth whicli he succeeded in piercing the re<'tum. 
Clysters and tents were ailerwards used, and the 
child lived. I have in my possession a preparation 
given me by my friend, Dr. Quain, namely, a case of 
midformution of the rectum, in which the intestine 
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terminated in a closed sac. The preparation was 
presented to the Pathological Society, and the par- 
ticulars of the case are published in the Society's 
Transactions.* The anus was perfect, through which 
an incision was made by the surgeon in attendance, 
but he was unsuccessful in opening the bowel, and the 
child died on the ninth day. 

Mr. Benjamin Bell met with two cases in which 
the intestine was very distant from the integument. 
In both he succeeded in forming an anus, but found 
it very difficult to keep it pervious. A very eminent 
author remarks, " Though keeping the opening dilated 
may seem easy to such men as have had no oppor- 
tunities of seeing cases of this description, it is far 
otherwise in practice." In the ninety-eighth number 
of the ' Edinburgh Medical Journal,' is recorded a 
case in which the tendency to closure in the artificial 
anus was so great that the* operation had to be re- 
peated ten times before the child was eight months 
old. 

In Dr. Baillie's ' Morbid Anatomy 't is a drawing 
of a* specimen of imperforate rectum terminating in 
a cul-de-sac ; the anus was perfect, and a short and 
narrow canal extended upward to within a short 
distance of the intestine. 

• Vol. i., p. 280. 

t Fnsciculua iv., pinto 5, fig. 4. 
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Mr. Copland HuU^liinsoo * attempted, by means 
of a scftlpri aud trocar, to open the intestine of a child 
to all external appearances similarly malformed to the 
one already alluded to, but was not successful in 
accomplishing the object, probably owing to the 
^Absence of the rectum. Some haemorrhage took place. 
which was restrained by application of lint saturated 
with tiu'pentine. In another instance of a male child 
with the anus natural, but occluded half an inch from 
the surface, Mr. Copland Hutchinson endeavoured to 
establish an opening in the bowel, by thrusting a 
trocar for more than three inches in depth without 
success. The child died a few hours after the opera- 
tion ; and a post-mortem examination revealed the 
intestine separated from the anal cnl-fh-mc by a 
quarter of an inch. The trocar had passed behind the 
intestine, iuid grazed its walls. 

A female child, bom the day previously, was brought 
to Mr. Meymott :t there existed no opening into the 
bowel. A depression existed just at the point of the 
coccyx, but there was no* opening in the skin ; the 
vagina was also occluded : a probe could be passed 
into an apertiu-e corresponding to the meatus iu*i- 
nanus, but no urine was observed to pass. An in- 
cision was made into the perineum to the depth of 



• Op. cit.. pp. 2fi4-274. 

t * lancet; vol ii., 1829-30, p. 180. 
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two inches, and the bowel reached, which was made 
evident by the free escape of meconium. Castor oil, 
calomel, &c., were administered to the child : it died 
seventy-six hours after birth. No examination was 
made. 

Mr. D. O. Edwards * records the following : a male 
child bgm twenty hours previously, had had nothing 
pass per anum, and refused the breast ; its abdomen 
was distended and painful on pressure; the lower 
limbs were rigidly contracted on the pelvis ; respira- 
tion was difficult, and the child constantly moaned. 
The anus was perfectly formed; the introduction of 
the finger detected an obstruction an inch jfrom the 
surface. Forty-eight hours after birth this was in- 
cised with a bistoury, but the bowel was not pena- 
trated ; the bladder and blood-vessels were felt by 
the finger introduced into the wound : the child died 
the following day. An examination was made : the 
rectum terminated in a cul-dC'Sac at the middle of the 
sacrum, having a meso-rectum in its whole length, 
and a complete peritoneal, covering. The space of 
half an inch intervened between the termination of 
the rectum and anal cid-de-sac. 

Mr. Lindsay ,t in December, 1829, had brought to 
him a boy eight months old, bom with an imper- 

* ' Lancet/ vol. i., 1829 80, p. 637. 
t Ibid., vol. i., 1835-6, p. 361. 
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forate anns, and absence of a portion of tbe rectum. 
An opening had been made, but at the time he saw 
him it waa nearly closed : by bougies, &c., the aperture 
was enlarged, and the child grew and became per- 
fectly healthy, but could not retain his foeces. When 
between five and six years of age he lost flesh, and 
became very ill : it was found the artificial opening 
had closed so much that a quill could not be passed. 
Mr. Lindsay conceiving the artificial anus was too 
near the coccyx, made another more anteriorly : ulti- 
mately the posterior opening was closed, and the child 
had perfect control over the bowel. 

Mr. Smith, of Plymouth,* had a female infant 
brought to him 17tli January, 1840, thirty hours 
after its birth, in consequence of there having been 
no evacuation per anum. The anus was perfect, and 
admitted the finger to be passed up half an inch. 
Vomiting of a brownish feculent matter had tiiken 
place, and this recurred at intervals till the child 
died. It lived nine days. An examination after 
death revealed the colon, nine inches in length, ter- 
minating in a closed extremity at its transverse por- 
tion. A tortuous prolongation from the anus, ten 
inches in length, and about the size of a swan-quill^ 
extended up the left side of the spine : it was isolated 
firom the other portion of the intestinal canal. He 
I * Lancet,' vol. u. 1839-40, p. 794. 
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also mentions another (rase of a female infant witl 
imperforate rectum which came under his observationJI 
A dense cellular tissue, three quarters of an inch in 
thickness, se)}arated the bowel from the anus. Ai 
attempt to relievo the child by operation was unsuc 
cessful, and it died on the fillh day from its birth. 

Mj. Gosse • operated on a child four days old, born^ 
with imperforate rectmn. The incision was carriec 
more than two inches iu depth before the intestine 
was reached. Tlie child lived till the twenty-fourthj 
day, when it sank without any particiUar symptom. 

Mr. Geor<jjet attended a lady who gave birth.l 
on the 10th May, 18-49, to a cliild in whom, when two 
days old, the rectum was discovered to be imperforate. 
The finger could be introdiiced up the anus for ai: 
inch. Sir Benjamin Brodie saw the case, and decided 
that an operation would be unadvisable. The child 
lived five weeks. After death, the terminal portion 
of the colon was found covered by peritoneum. 

Dr. N. CheversJ operated on a male child, five daya' 
old, bom with imperforate anus, and partial absence 
of the rectum : the instrument lUscd was a hydrocele 
trocar, which was passed into the bowel, but the 
canula proved too small to permit of the escape of the < 

• 'Mmlical Gazette,' vol. vi.. 1848, pp. 16-17. 

t Ibid., vol. ix., 1849, p. 280. 

X ' ludian Annals of Medicine/ No. I, p. 290. 
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intestinal contents ; the child died, and the body was 
thrown into the river by the parents. 

Ih. Parker, of New York,* records ten cases of 
imperforation and partial absence of the rectum. In 
three casesthere was no anal opening; of these, the 
operation was successful in saving the lives of two 
of the cliildren. In each of the remaining seven cases 
the anus was perfect, and a ciU-de-s<u; extended upwards, 
to a greater or less extent ; of these seven children the 
lives of two were saved; three died within twenty- 
four hours after the operation ; one died on the seventh 
day from neglect, and the remaining one died in the 
seventh week from contraction and closure of the 
artificial opening. 

I imagine few English surgeons would propose to 
adopt the operation of Littre or Callisen for opening 
the descending colon, much less putting into practice 
that of Dubois, of opening the sigmoid ilexure of the 
colon, and passuig a strong probe through it towards 
the perineum, by pressure rendering the end pro- 
minent, if possible, and then cutting down upon it. 
So formidable an operation npon a new-bom infant 
could scarcely be otherwise than fatal. But though 
the surgeon may not be justified in proposing to open 
the colon from the groin, he may be compelled to 

• • New Yurk Journal of Medicine,' New Serien, vol. xiii., 

p. ail). 
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undertake it at the urgent entreaties of* the relative 
of the child. He should distinctly state the uncei 
tainty of a successful issue, and what will be the after 
condition of the patient if it survives. The manner 
of performing the operation is as follows : The child 
being placed on a pillow, an incision about two inches 
in length is made midway between the anterior^ 
superior spinous process of the ilium and the pubis, 
a little above Poupart's ligament, in a direction' 
parallel with the course of the epigastric artery ; the 
integument, the several layers of muscles, and thoj 
transversalis fascia are to be divided ; the peritoneum' 
being exposed, is to be pinched up, and an opening 
made by cutting horizontally through it ; a director . 
or the finger is then to be passed into its cavity, and 
the incision enlarged to the extent of the external 
one. If the intestine be now seen, it is to be brought! 
close to the wound, and two double ligatures, near] 
to each other, are to be passed through it, by which 
the intestine is to be secured to the margins oC 
the abdominal opening ; after which, by making a^ 
longitudinal incision between the ligatures, the meco*. 
nium will escape. If the child live, adliesive inflam- 
mation is set up between the peritoneal surfaces \ 
in apposition, and closes external communication with 
the cavitv. The evils to be afterwards contended 
with are, a tendency in the external o|)ening to] 
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close, the protusion of the mucous membrane of 
the bowel, and excoriation of the interment from 
the irritation of the excretory matter, and tlie friction 
of the bunduyfeij, or apparatus used, to occlude the 
opening. 



UNNATURAL TBIUIDfATIONS OF THE RECTCM IK THE 
BLADDER AND URETHRA. 

The rectum, instead of terminating at the anus, is 
sometimes prolonged forwards in the form of a narrow 
tube, and opens into the posterior part of the urethra. 
This malformation is more common in males tliau 
females ; and in the former is more likely to be fatal, 
from the length and narrowness of the urethra. In 
most of these cases of malformation, some imperfec- 
tion of development coexists, especially of the genito- 
urinary orgiins. The opening of the intestine is 
usually very small, and permits only the more fluid 
jwrtion of the meconinra to be evacuated. 

In other Instances, the intestine opens into the 
bladder somewhere between its neck and the part 
wliere the ureters enter : in such cases tlie meconium 
and urine will be mixed; but when the opening is 
urethral, a jet of meconium, or fseoal matter, will 
generally precede the urine. 

In this species of malformation, the opening for the 
discbai^e of the contents of the bowel being so small. 
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the child rarely survives more than a week, but 
instances are recorded of life being prolonged beyond 
that. Fortimatus Licetus* mentions a woman wh< 
voided her fwces through the urethra. Flagini t 
relates the case of an in^t in whom about three 
inches of the rectum was wanting, tlie intestine 
terminating in a canal four inches in length, which 
passed under the prostate gland, and oi>ened into 
the memljraneous portion uf the urethra. The ster- 
coraceous matter of course was voided with great 
difficulty by the urethra; nevertheless, the miserable, 
babe lived eight months, and then only died in cou- 
sequence of having swallowed a cherry-stone, which 
lodged in the recto-uretliral canal. Bravais J records 
the case of a boy four years and a half old, in whonxJ 
the rectum, after becoming very narrow, opened into 
and appeared continuous with the urethra, Paiille- 
tier § abo saw a similar case in a boy three years and 
a half old. 

Mr. Cophind Hutchinson {| operated on a male child, | 
born forty-eight hours. An iucLsion was first made to I 



* ' Do Monstrorum Causis Natura et BiffercutiU,* lib. ii.,| 
cap. liii., 1610. 
t * Obften-aKione di Chirurgia,' tome iv., obs. 89. 
} ' Actes de Lyon,' tome iv., p. 97. 
§ *, Diction, de Science Mod./ lume iv.^ p. 167. 
I Op. cit., p. ar»4. 



KECrUM- AND ANUS. 



393 



the depth of an inch and a half, then a trocar and 
canula were inserted another inch and half, when ilie 
intestine was reached : the opening was maintained 
by tents and bougies. After three montlid, the 
urine was observed to be tinged with faeces : it had 
not been observed to pass per anuni. The cliild 
died lyhen alx)ut ten months old, from the irritation 
of dentition. An examination revealed a valvular 
opening between the rectum and commencement of 
the urethra. 

Mr. i^ergusson * reports a very interesting case of 
a male child, born twelve hours previously to coming 
under his observation. No anus existed, but the skin 
where it should have been liad a brownish appearance ; 
alx»ve this, at a considerable distance from the surface, 
an indistinct tumour could be felt. An incision was 
made to the depth of an inch and a half, bat the bowel 
was not reached, nor could it be felt. The next day, 
meconium being observed to pass by the urethra, Mr. 
Fergusson determined to cut into the bladder, and he 
opened this viscus immediately behind the prostate. 
The boy died of disease of the lungs, when about six 
years old. 

Mr. Windsor,+ of ^fanchester, relates a case of 



* * Edinburgh Medical and Surgteal Journal,* vol. xxxvi. ; and 
* PruL'tical Surgery,' Third Edttiuiu ji. 740. 
t Ibid., vol. xvii., [}. aOl. 
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ascites in a fojtus bom at the full period : there wa» 
malformation of the rectum, and other vidcera, and 
absence of the anus. The colon was mne and a half 
inches in length : it passed in a straight Une down 
the spine, terminating in a constricted tube, which 
barely admitted the passage of a blowpipe : this con- 
stricted part opened into a pouch the size of a hen'8 
Ggg, oc(.'up}*ing the portion of the rectum, and between 
which and the bladder a communication existed by a 
canal half an inch in length. 

Mr. Eandolph, of Hungertbrd, records in the 
•Lancet,*' the particulars of a male child bom without 
any opening in the anal region. Small quantities of 
meconium were observed to pass per urethmm. The 
infant died on the ninth day. No operation was 
undertaken for its relief, as the mother objected. By 
examination after deaths the rectum was found to 
open into the bladder immediately posterior to the 
prostate gland. 

Mr. Lizars, — quoted by Mr. Fergusson,! — made an 
opening into the rectum of a cluld born with imper- 
forate anus ; he had to cut deeply before the intestine 
was reached. A communication between the rcctmn 
and bladder existed. The child hved three weeks ; 
from the time of its birth, a tumour existed over the 

• Vol. i., 1838-9. p. 162. 

t *li:diubtirgli ^U'dit-al ai)d Surgical Journal.' vol. xvn.| p. 3(17. 
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dorsum of the ilium ; fluctuation was perceptible, and 
the parts had a peculiar appearance. After death, the 
tumour was found to be an abscess, which extended 
upwards and opened into the canal of the lumbar 
portion of the spinal column. 

Mr. Tatham,* of Huddersfield, operated IGtli of 
January, 1835, on a male child, two days old, for im- 
perforate anus. The urine had been observed to be 
mixed with the contents of the bowel. The bowel 
was reached by an incision carried to the dflpth of 
one inch from the surface. The child lived till the 
20th of March. An examination was made, and 
the bowel found to communicate with the neck of 
the bladder by a narrow canal, a quarter of an inch 
in length. 

Dr. York,! of South Boston, punctured with a 
trocar the intestine of a male child bom with imper- 
forate anus ; the operation was performed when it was 
three days old. The canula was loft in the bowel for 
a week, after which the opening was dilated by a 
sponge tent : at the end of six weeks the openuig was 
still more increased by incision, and a silver tube three- 
eighths of an inch in diajnetcr was inserted and re- 
tained for a year. The tube becoming corroded when 
the child was about six months old, faeces were 

• * Lancet; vol. !.. IS35-G, p. 373. 

■\ * Boston Medical and Surgicnl Jounml,' vol. xlii., p. 273-4. 
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observed to pass per urethram. The child died when 
eighteen months old, from the effects of a fall : for 
two months previously, the fseces passed entirely by 
the urethra, the artificial anus having closed in conse- 
quence of the tube being left out. 

Dr. WiUiamson,* of Aberdeen, saw a child, twenty- 
four hours after birth, in whom there was no indica- 
tion of an anus, " its usual situation being covered by 
smooth skin, of natural colour, continued from the 
perineum over the buttocks." An attempt was made 
to open the bowel by incision, which was carried more 
than two inches in depth, without the object being 
accomplished. On the fourth day from the child's 
birth, faeces were observed to pass by the urethra, and 
in a fortnight afterwards they began to pass freely, in 
which condition the child lived till it was eight months 
and twenty-two days old. 

Dr. N. Chevers f had a male child, five days old, 
brought to him by its father, a Hindoo ryot. No 
indication of an anal aperture existed; the abdomen 
was much distended. An operation was performed, 
and a small canula introduced into the bowel. On 
the following day feculent matter was observed to 
pass by the urethra. The case terminated fatally on 
the thirteenth day after the operation. An examina- 

• * Medical Gazette,' New Seriee, vol. ii., p. 767. 
t Op. cit.. p. 297. 
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tion of the parts was made, and *' a narrow duct 
passing from the i'ore part of the intestinal cul-de-sac 
iuto the neck of the bladder, or membraneous portion 
of the urethra," was found to exist. 

When the rectum terminates in the urethra, the 
surgeon must endeavour to dissect down upon the 
extremity of the intestine, and establish a more con- 
venient and larger opening than that formed by 
nature. If the urethra opens in the under part of 
the i>eni8, a^ is not uncommonly the case, it may be 
possible to pass a probe into the intestine, which may 
be felt by the finger in the wound, and then cut upon. 
But if the intestine terminates in the bladder, the 
operation must be conducted in the same manner as if 
the rectum were wanting. It has been recommended 
to cot into the neck of the bladder, but a successful 
issue would be more than doubtfuL 



IN THE VAGINA. 

When the rectum terminates in the vagina, the 
opening is much larger than when it terminates in 
the uretlira. Tliis form of malformation will also 
admit more easily of being remedied than that form- 
ing the subject of the previous section of this chapter, 
and may be situated either in the posterior or lateral 
wall of the vagina. 
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Although there is a greater probability of an infant 
living with this condition of parts, yet much suffering 
and inconvenience must arise from it: thus the 
mucous membrane >vill be excoriated, ulceration in- 
duced, and abscess may form in the adjacent cellular 
tissue. 

Should the rectum terminate in a pouch, an opening 
from the natiu-jd position of the anus may very readily 
be made into it, by passing a blunt hook or bent 
probe through the recto-vaginal aperture, and renderinf^ 
its extremity salient in the perineum, which will then 
be a guide for the knife. The artificial opening must 
be kept patent by tents and bougies. But sometimes 
the rectum tai>ers considerably before opening into the 
vagina : in which case an incision must be carried Imck- 
ward to a sufficient extent through the portion of the 
vaginal partition tliat is below the opening ; a canula 
is then to be passed into the bowel, and retained by 
tapes. The anterior part of the wound is to be 
brought together by sutures ; great attention to clean- 
liness wUl be necessary to promote the union of that 
whicli is to form the recto-vaginal septum. 



Imperforate amis ; the reetum opening into the vagina, 

Mrs. B , iQ coDsequcnco of fright, from the house in 

which she lived taking fire, prematurely gave birth, when seven 
mouths and a half advanced in pregnancy, to a female child. 
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It was diininative, and its vital powers were low. For the 
first few days no malformation wa« suspected, as meconinm 
aud small quantities of fiDces had passed ; but the child at 
length appearing to suffer pain, and the abdomen becoming 
distended, an examination was made, when it was discovered 
that the anus was imperforate, and that feculent matter 
passed per vaginam. No means were taken to remedy the 
condition of the parts. 

When the child -wua about four weeks old, it came under 
the oliserration of Dr. Oibb, who desired the mother to con- 
sult me : she accordingly brought her l>ab3' to my house. On 
making an examination, there was no indication of an anus, 
the integument being continuous from side to side : at about 
the junction of the sacrum and the coccyx a depression ex- 
isted, but no sinus or canal led from it Externally, no other 
defect in its development was to be observed. Separating 
the vulval, at a quarter of an inch within the vagina, an open- 
ing was seen large enough to admit a number ten catheter: 
through this excremeutitious matter oozed ; a bent probe 
passed through it, and its point pressed downwartl. could l»e 
indistinctly felt externally. On considering the nature of the 
case, I proposed to establish an opening in the intestine 
more conveniently situated than that formed by nature. The 
parents being very desirous to have anything done that 
offered a probability of remedying the defect and saving the 
child, gave a willing consent that I should perfonn the neces- 
sary operation. 

Dr. Gibb fully concurring in tny views, "with his kind as- 
sistance I operated on the infant the day following that on 
which I first saw it. The child being hehl with the perineum 
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presenting, a strong probe bent waa passed through the recto- ' 
vaginal opening, tlie point being pressed firmly towards the 
surface ; an inciulon three^uarters of an inch loDg was 
made through the integument midway between the comniis- 
aure of the vagina and the point of the coccyx ; the point of 
the probe was then cut on and brought through the wound. 
I now discovered that the communication between the bowel 
and the vagina was by a narrow tube, and that by firm pres- 
sure at the bottom of the wound the pouch of the intestine 
couhl be Indistinctly felt pressing downward when the child 
strained. The incision was cautiously continued to a depth 
of an inch and three-quarters, when the bowel was reached* 
and a puncture made with the point of the scapel : a prob^ 
pointed bistoury being then introduced, and the opening en- 
large<l bo as freely to admit the finger, on the withdrawal 
of which a considerable quantity of fjeces were discharged. 
About two ounces of blood were lost during the operation. 
A full-sized lithotomy tube was secured in the wound, and 
retained for eight days, being removed only when it was ne- 
cessary to clean it, and in examination of the parts. The 
artificial opening evinced a strong tendency to contraction, 
which was counteracted by the daily introduction of the finger 
for the first fortnight, and subsequently a number four rectum 
bougie which has been introduced and retained for some 
minutes daily. The bowel is also washed out with three 
ounces of thin gruel. The child is now 4wo years and a 
half old, and has progressed most favourably ; its health 
is good, it feeds well, and the l>owels act &eely, and it has 
control over them. The size of the bougie has bt^en gradually 
increased. 
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Mr. Mantell* operated, in September, 17 86, on a 
female child with imperforate anus : a small opening 
existed between the rectum and vagina. In the 
spring of 1788, he had. to repeat the operation in 
consequence of the closure of the artificial anus : 
another surgeon had previously performed the opera- 
tion for the second time. 

Mr. Copland Hutchinsonf was consulted respecting 
a femiile child, four weeks old, in whom the anus was 
occluded, and a communication existed between the 
rectum and vagina, through which the fteces passed 
freely. The mother would not consent to any opera- 
tion. Mr. Bathurst, of Strood, had a child under his 
care in whom the faeces passed per vaginam ; there was 
also an external opening at the anus, but not larger 
than would admit a probe ; it was dilated by bougies, 
and the 'abnormal aperture between the rectum and 
vagina closed spontaneously, 

OPENING IN THE SACRAL REGION. 

La Faye, in page 358 of 'Principes de Chirurgie,' 
records a case of deficiency of a portion of the sacrum, 
the rectum opening at the lower part of the back. 

* ' Memoirs of the Medical Society of London,' vol. iii., pp. 389 
392. 

t Op. cit., p. 26o. 
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TERMINATING IN A COMMON OPENING WITH THE 
GENITO-URINARY ORGANS. 

As Andral expresses himself, there sometimes ap- 
pears to be a tendency in the terminal orifices of the 
digestive, urinary, and genital canals to be confounded 
together in a cavity more or less analogous to the 
cloacae of birds. Sometimes the urethra occupies its 
normal position, and the recto-vaginal septum may 
be partially or entirely absent. All these malforma- 
tions depending of course on an arrest in the develop- 
ment in various degrees of one or other of the stages 
through which the parts pass in their formation. 

OTHEU ORGANS TERMINATING IN THE RECTUM. 

The lusus of the ureters opening into the rectum 
has been seen, but it is an anomalous condition ex- 
tremely rate. 



CHAJ>TER XX. 

HABITUAL CONSTIPATION. 

Habitual constipation is one of the most prevalent 
and troublesome functional disorders to which man- 
kind is subject. Its sympathetic effects extend to 
every organ of the body, and often occasion great 
distress and anxiety to the sufferers, leading them 
to apprehend the existence of the most serious or- 
ganic disease. Neither can it be doubted that many 
of the pathological changes in structure of the viscera 
of the head, chest, and abdomen, have their origin in 
functional derangement, induced either sympatheti- 
cally by constipation and consequent derangement of 
the assimilative organs, or by the retention of excre- 
mentitious matter. Of the sympathetic effects on the 
brain and nervous system thereby induced we have 
evidence during infancy and youth in convulsive fits, 
chorea, and other nervous affections, and in adults in 
the giddiness, drowsiness, headache, pains extending 
to various parts of the body, and that distressing 

2d2 
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mental depression (Unionunated hypocliondriasis, wliiol 
not unfroqucntly tcriniuates in permanent j>erversiof 
of intellect, or even in a more distressing manner. 
The 8ymj)athetic effects on the lunji^ and heart ar^ 
indicated by cough and palpitation. The reaction oi 
the stomach is marked by disordered appetite, vomit- 
ing, eructations, and a sense of gnawing and siukin'^ 
at the precordia. We have evidence of the kidne^n 
being affected in their morbid secretions, as marke 
by the various deposits we find in the urine. .The* 
exhalant functions of tlie lungs and skin also become 
deranged, as indicated by the factor of tlie breath and 
perspiration ; and many of the distressing and un- 
sightly diseases of the skin have their origin in constil 
pation and morbid ac^rumulations in tlie bowels. Noi 
do the genito-urinary organs escape: thus uretliral, 
vaginal, and uterine discharges and irritability of th< 
bladder are frequently induced. The countenance 
those who are the subjects of hal>itual constipation ii 
dull and heavy, the eyes lack their lustre, and thd 
tongue is observed to l>e deeply notched transversely. 
It has been shown that many of the affections treatoc 
of in the preceding chapters often have their origin ii 
this common cause. 

To enter fdlly into the causes, symptoms, and 
remote s3'-m pathetic diseases and effects of constipation j 
would far exceed the limits and objects of the present 
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woric, but a few remarks ou the most common causes 
of constipation, depeiitling' on torpor of the colon, and 
the means of obviating that condition, will not be out 
of place. 

Habitual constipation as a constitutional effect oc- 
ciu^ in those whose vital powers axe natundly low : 
thus during the earlier periods of life we most fre- 
quently meet Avith it in delicate females ; but as age 
iidvauws, and the organic functions become enfeebled, 
we find it prevailing in either sex. The most frequent 
accidental causes are sedentary, habits, and the very 
common practice of not attending to the first calls 
of nature to evacuate the bowcb. Fffical accumula- 
tions are thus favoured, the bowel becomes distended, 
and in some iustances to an amazing extent ; its \ntal 
contriwiility is diminished, and it is rendered incapable 
of expelling its contents. Yet, notwithstanding this 
condition, frequently neither the patient nor medical 
attcndaait suspects the real mischief that exists, from 
the faet that diarrha'a may at the same time be 
present, consequent on the irritation induced by the 
overloaded state of the bowel. I have mauy times 
been consulted by patients suffering from the effects 
of fiecal accumulations, who assured me their bowels 
invariably acted regularly each day ; and what they 
asserte<l was quite correct ; yet they were the subjects 
of tor|)or of tlie colon and faecal iiccumulations. On 
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inquiring more particularly into Hui'h cuiies, it will be 
discovered, that though the bowels have been moved 
daily, the evacuations have been scanty, and that 
sense of Jidness and discomlbrt in the bowel remains ; 
the fact being, that accumulations had been gradually 
increasing, and the softer and more recent excreraen- 
titiuus matter had passed over that which had beei 
retained and become hardened. 

Tlie habitual use of large and warm enemata relaa 
and distend the rectum, and enervate its functions ; 
one of the eftects of which is to promote the occur- 
rence of a form of intussusception and slight invagi-^ 
nation of the bowel, the upper portion descendin| 
into the lower, occasioning many distressing symj 
toms; a dull, heavy pain and fulness is felt in the 
loins and sacral region, defecation is difficult and 
painful, and the calls to stool frequent : the evacus 
tions are small, or passed in lumps ; or being rendered 
fluid, from an increased secretion from the mucouaj 
surface, the result of irritation, are ejected Jis if from a 
syringe. These s^Tnptoms otlen induce a suspicion of 
the existence of stricture of the rectum, and the 
suspicion, tdthough entirely groundless, may be ap- 
parently confirmed if an endeavour be made to pasii^ 
a bougie, and it l)e arrested in the edge or fold of the 
semi-prola]>sed portion of the intestine. 

In the treatment of habitual constiiwition, the ob- 
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ject to be attained is the removal of the cause, to 
procure ficcal evacuations by the mildest and least 
irritatiutf means adequate to the purpose, to restore 
the lost tone, and prevent the recuiTence of the torpid 
condition of the bowels. 

. It is too frequently the csise, the most inappropriate 
means are adopted to remedy this coudition. Many 
people are in the liabit of dosing themselves witli 
calomel or blue pill, and black drauj^ht, ur saline 
pur^tives, which, besides teasing and tormenting 
the upper part of the alimentary canal for no fault 
of its own, is productive of very temporary relief 
and much pexTnanent harm. I could cite innume- 
rable instances which have come under my own cog- 
nizance, of the mischief that has thus been induced, 
and many practical writers have made the same ob- 
servation. Dr. Graves,* in his very valuable lectures 
on Clinical Medicine, remai'ks, "Various causes liave 
combined to render blue pill and calomel almost 
popular remedies, to which many have recourse when 
their bowels are irregular, or the stomach out of order. 
Indeed, it is quite incredible what a number of persons 
ai'e in the habit of taking these preparations, either 
singly, or combined w^itli other purgatives, whenever, 
to use the common expression, they feel themselves 

• * Cliiiicfll T^oturcs on the Practice of Medicine,* by Aob^rt 
J. Grnves, M.D., Second Edition, vol. ii., p. '2lo, 
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bilious. Tills habit, sooner or later, induces a state 
of extreme nervous irritability, and the invalid finally 
becomes a confirmed and unhappy hypochondriac; 
he is, in fact, slowly poisoned, without the more 
obvious symptoms of mercurialization being at the 
time produced." 

Should the rectum and colon be distended by faecal 
accumulatiuiis, they nmst be dislodged before we can 
possibly efl'ect amy benefit ; for which pur])Ose ene- 
niatu will be the most efficient means ; and the only 
eliectual mode of administering them is by a long 
elastic tube. 

In overcoming habitual constipation, much may be 
done without medicine. In attaining this object, it is 
essential thj^t tlie patient should " solicit nature" at a 
certain period of the day, immediately after breakfiist 
being the best time. By allowing the mind to be 
occupied, and, as it were, directing the attention to 
the subject shortly before visiting the closet, the 
desire will very probably occxir. The influence of 
the mind is strongly marked in two gentlemen 1 
am acq^uainted with ; botli ai'e very regular in their 
habits, and are accustomed to evacuate their bowels 
shortly after breakfast : should circumstances occur, 
obliging the one to take his morning mciil at an 
earlier hour than usual, he is unable to relieve him- 
self, unless ttie organic functions are roused through 
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the influence of the mind by tliinking on the subject 
while he is dressing, and invoking as it were, the 
assistance of nature. Tlie convei'se is the case in 
the other gentleman ; if anything unusual occupies 
liis attention early in the morning, temporary consti- 
pation ensues, which !ie is unable to overcome by any 
effort without tlie assistance of aHificial means ; head- 
ache, flatulence, acid eructations, and pain at the epi- 
gastrium ensue, which continue till the rectum is 
freed, either by an enema or the return of his accus- 
tomed time of relieving the bowels, when the symp- 
toms iiistantly subside. 

Exercise is most important to the proper perform- 
ance of defecation, and no one has a right to expect 
the enjoyment of liealth, unless he devote at least 
one or two hours every day to walkiitg or riding. 
A glass of cold clear spiing water taken early in 
the morning, and friction of the abdomen with the 
hand while at the closet, will materially assist in 
promoting the peristaltic action of the intestines. 

However, the simple means suggested will not 
always be sufficient to. accomplish our object, and 
it may be necessary to have recoiirsc to medicines. 
Saline aperients aflford temporary relief, but they 
afterwards increase the tendency to constipation, and 
induce debility of the stomnch and small intestines. 
The combinations that 1 have found most useful, are 
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stomachic bitters and aperients, as the decoction of 
cinchona, or compound infusion of gentian, with in- 
fusion of senna ; dilute sulphuric acid and sulphate 
of magnesia in one of the bitter infusions, or the 
infusion of roses ; seidlitz powders, with tincture of 
calumba and compound tincture of cardamoms. A 
teaspoonful of an electuary, composed of confection 
of senna, bitartrate of potash, carbonate of iron, and 
syrup of ginger, taken at bedtime, will, in many 
cases, have the effect of procuring a copious evacuation 
in the morning. 

Nitric acid, with infusion of bark, without the ad- 
dition of any aperient, will often give tone to the 
intestines, and produce a regular action. Tlie com- 
pound extract of colocynth with quinine, to which, 
if necessary, one or two grains of blue pill may be 
added; or equal parts of the compound galbanum 
pill with the compound rhubarb piU will be found 
useful; to the foregoing I have, in some cases, added 
with advantage the oxide of silver. The extract of 
nux vomica, in combination with an aperient pill, has 
a powerful influence in relaxation of the rectum ; or 
the alkaloid strychnia, in the proportion from a 
thirtieth to a fiftieth of a grain for a dose, may be 
prescribed with either of the foregoing mixtures. 
But lavements are the most important of all reme- 
dies in relaxation of the rectum : these should bo 
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till? Iciwt irrituting, ho tlmt the bowel may not be 
balntuatcd to this means of stimulation, and they 
should not exceed in quantity half a pint. I have 
seen important benefit result from the injection of 
six or eight ounces of cold water after each dejection, 
and its retention for a few minutes : when the relaxa- 
tion has existed for some time, it may be necessary to 
add some ve^table or mineral astringent. 

In concluding. I may recapitulate in a few words 
the principles on which habitual constipation is to be 
treated. Tu th** first place it is highly essential that 
all wlio are able should take daily exercise, short of 
fatigue ; if, from bodilj' debility or other cause, the 
patient is unable to leave the house, frictions of the 
abdomen at the closet, or whilst he is in bed, should 
be had recourse to ; a regular period should be ob- 
served for evacuating the bowels, and if the nisus 
does not occur, the mind should be made to dwell on 
the subject a short time previously, that the desire 
niay be provoked : a glass of cold water taken early 
in the morning will often intluence the action of the 
bowels. Encmata of cold water, with or without the 
addition of astringents, used after dejection, are im- 
portant adjuncts in the treatment of liahitual costive- 
ness. Wlien it becomes necessary to prescribe medi- 
cines to be t^ken by the mouth, they must be so 
combined that, whilst they uidoud the bowels, they 
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may strengthen and impart tone to them, and drastic 
purgatives which produce debility of the intestinal 
canal should be avoided. The diet of the patiejit 
must be regulated : breakfast should consist of weak 
cocoa, which is preferable in most cases to tea or 
coflee, with dry toast and fresh butter ; witli some 
people, brown bread is very useful in promoting the 
action of the bowels, yet in others it Avill induce pain 
at the epigastrium, flatulence, and heartburn. If the 
patient dine late, he may take a plate of thin soup, 
or a sandwich and a glass of water, for luncheon ; at 
dinner he may partake of a moderate quantity of well- 
cooked vegetables, with browTi meats well done ; white 
meats are to he avoided, being less digestible : a very 
general opinion prevails that chicken is more easy of 
digestion than beef and mutton, but the converse is in 
fact the case ; pastry must not be allowed, but there is 
no objection to light farinaceous puddings, or the 
Italian pastes, as macaroni, vermicelli, &c., which 
are highly nutritious and easy of assimilation. Ac- 
cording to circumstances, wine may or may not be 
taken : though a dilFerent opinion formerly prevailed, 
the French and Ehenish wines are more wholesome 
than port and sherry. Spain and Portugal grow 
many excellent light wines; but, from the little en- 
couragement given to commerce by the governments 
of these conntricK, and the heavy import duties, they 
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seldom find their way to England. If any reason exist 
that wine cannot be taken, weak cold brandy and 
water may be substituted. In the evening, a cup of 
coffee, tea, or cocoa, and a biscuit, may be permitted ; 
but the habit of taking wine or spirits before going to 
bed is to be entirely discountenanced. By the adop- 
tion of the plan suggested, and implicit obedience on 
the part of the patient to the rules laid down, we *• 
shall not often be defeated in our attempts to restore 
him to health and comfort. 
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monary, and other Chronic Affections; with an Account of the moit Eligible Places of 
Residence for InTalida in Spain, Portugal, Algeria, Slc, at different Seasons of the Year; 
and an Appendix on die Mineral Springs of the Pyrenees, Vichy, and Aix les Bains. , , 
Post 8to. cloth, S>. 6d. 

DR. PATRICK FRASER. 

A TREATISE UPON PENETRATING WOUNDS OF THE 

CHEST. 8to. doth, fi>. 

O. REMIQIUS FRESENIU8. 

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS, 

AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by Lloyd 
Bullock, F.CS. 

QuALrT.ATiVK. FiiUi Edition. 8ro. cloth, 9$. 
QuANTFTATiVB. Secoud Edition. 8to. cloUi, 15«. 



DR. FULLER. 

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA: 

their Pathology, Symptoms, aad Treatment. Second Edition. 8ro. cloth, 12a. 6d. 



DR. OAIRDNER. 

ON GOUT ; its History, its Causes, and ito Core. Third Kdition. Post 
8to. cloth, 8s. Qd. 

MR. OALLOWA Y. 
I. 

THE FIRST STEP IN CHEMISTRY. Second Edition. Fcap. 8vo. 
doth, 5t. 

A MANUAL OF QUALITATIVE ANALYSIS. Second Edition. 

Post 8vo. doth, 4». 6d, 

MR. F. a QANT. 

jf THE IRRITABLE BLADDER : its Causes and Curative Treatment 
S Post 8 TO. cloth, 4$. 6d. 
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DR. GIBB. IVI.R.C.P. 

ON DISEASES OF THE THEOAT, EPIGLOmS. AND 

WINDPIPE. PMt 8to. doth, fi». 



DR. QRANVILLE. F.R.8. 

THE MINERAL SPRINGS OF YICHY : their Efficacy in the 
Treatmeot of Gout, Indigestion, Gravel, &c 8vo. cloth, 5$, 

ON SUDDEN DEATH. Post Sm, 2». 6d. 

MR. GRAY. IVI.R.O.S. 

PRESERVATION OF THE TEETH indispensable to Comfort and 
Appearance, Health, and LoDgeri^. I8mo. cloth, 3*. 

MR. QRIPFITHS. 

CHEMISTRY OF THE FOUR SEASONS -Spring, Summer, 
Autumn, Winter. Illaitrated with Engiavingi on Wood. Second Edition. FoolBcap 
8to. clotb, 7«. Sd. 

DR. OULLY. 

THE SIMPLE TREATMENT OF DISEASE; deduced from the 

Methods of Expectancy and ReTulsion. 18mo. cloth, 4s. 



HOOPER'S PHYSICIAN'S YADE-MECUM; OR, MANUAL OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, coniiderably X 
enlarged, and rewritten. Foolscap 8to. cloth, 1 2a. 6d. 

GUY'S HOSPITAL REPORTS. Third Series. Vols. I. to v.. 8vo., 
7f. 6d, each. 

OR. HABERSHON, F.R.O.P. 

OBSERVATIONS ON DISEASES OF THE ALIMENTARY 

CANAL, (ESOPHAGUS, STOMACH, C^CUM, and INTESTINES. 8vo. cloth, 
lOs. 6d. 

I ON THE INJURIOUS EFFECTS OF MERCURY IN THE 

TREATMENT OF DISEASE. Post 8to. cloth, 3«. W. 
I DR. MARSHALL HALL, F.R.S. 

I PRONE AND POSTURAL RESPIRATION IN DROWNING 

I AND OTHER FORMS OF APNffiA OR SUSPENDED RESPIRATION. 

¥ Post 8vo. cloth. 6s. 

A PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- A 

9 CINE. Srconb &tXit%. Post 8to. cloth, 8s. 6d. S 
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DR. O. RADOLYFFE HALU 



TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR 



PULMONARY INVALIDS. Post 8vo. cloth, fit. 



MR. HARDNATICH. 

A MANUAL OF PHOTOGRAPHIC 

Edition. FoolBcap 8to. dotb, 7s. 6d. 



CHEMISTRY. Fifth 



MR. HARE, M.R.O.3. 

PRACTICAL OBSERVATIONS ON THE PREVENTION. 

CAUSES. AND TREATMENT OF CURVATURES OF THE SPINE; with 
Engravings. Third Edition. 8to. cloth, 6s. 

MR. HARRISON, F.R.O.S. 

THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA. Second Edition. 8ro. cloth, fi*. 



DR. JAMES B. HARRISON. 



ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, and its Effects on the Human Body. Foolscap 8to. cloth, S$. 6J. 



DR. HARTWIO. 
I. 

ON SEA BATHING AND SEA AIR, Fcap. 8vo., 2*. ed. 
' ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap. 

8to., 2$. 6d, 

DR. A. H. HA8SALL. 

I. 

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY. 

IN HEALTH AND DISEASE. Hlustreted with Several Hundred Dnwings in 
Colour. Two vols. 8vo. cloth, £1. lOi. 

II. 

THE URINE, IN HEALTH AND DISEASE; or, a Simple Kx- 

planation of the Physical Properties, Compohition, and Uses of the Urine, of the Functions 
of the Kidneys, and of the Treatment of Urinary Disorders. With Twenty-four En- 
gravings. Post 8td. cloth, 5s. 

MR. ALFRED HAVILAND. M.R C.8. 

CLIMATE. WEATHER, AND DISEASE; being a sketch of the 

Opinions of the moat celebrated Ancient and Modem Writers with regard to the Influence 
of Climate and Weather in producing Disease. With Four coloured EngiBvings. 8vo. 

cloth, 7«. 

MR. WILUAM HAYCOOK, M.R.C.V.S. 

^A TREATISE ON THE PRINCIPLES AND PRACTICE OF ■ 
VETERINARY MEDICINE AND SURGERY. 8vo. boards, 6». (W. 
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ON THE ACTION OF*' MEDICINES* IN THE SYSTEM. 

Being the Prize Essay to which the Medical Society of London awarded the Fother- 
gillian Gold Medal for 1852. Third Edition. 8ro. cloth. 12s. 6d, 




DR. HEALE. 

A TREATISE ON VITAL CAUSES. 8vo. doth, 9-. 



MR. HIOaiNBOTTOM. F.R.3., F.R.0.8.e. 

AN ESSAY ON THE USE OF THE NITRATE OF SILVER 

IN THE CUBE OF INFLAMMATION, WOUNDS, AND ULCERS. Second 
Edition. Price 5s. 

ADDITIONAL OBSERVATIONS ON THE NITRATE OF SIL- 

VER; with full DirectioDs for its Use as a Therapeutic Agent. 8to., 2s. 6d. 



MR. JOHN HILTON. F.R.S. 

,. ON THE DEVELOPMENT AND DESIGN OF CERTAIN POR- 

TIONS OF THE CRANIUM. Illustrated with Plates.in Lithography. 8to. cloth, 6s. 1 1 



THE HARMONIES OF PHYSICAL^SCIENCE IN RELATION 

TO THE HIGHEB SENTIMENTS; with Ohserrations on Medical Studies, and on 
the Moral and Scientific Relations of Medical Life. Post 8to., cloth, 4s. 



OR. DECIMU8 HODOaON. 

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN - 

OLD AOE. With 12 Plates. Royal 8to., cloth, 6$. 



MR. JABEZ HOQQ. 

THE OPHTHALMOSCOPE : an Essay on its value in the Exploration 
of Internal Eye Diseases. Second Edition. Cloth, Ss. 6d, 

MR. LUTHER HOLDEN, FRC.S. 

I. 

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the 
Muscles. Second Edition. 8to. cloth, 16s. 

A MANUAL OF THE DISSECTION OF THE HUMAN BODY. 

12mo. cloth, 14s. 

MR. C. HOt-THOUSE. 

ON SQUINTING, PARALYTIC AFFECTIONS OF THE EYE, 

and CERTAIN FORMS OF IMPAIRED VISION. Fcap. 8?o. cloth, 48. 6d. '^ 

LECTURES ON STRABISMUS,"dcUvered at the Westminster Hospital. ^ 
8vo. cloth, 4s. W 
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DR. \A^. CHARLES HOOD. 

* SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI- 

NAL LUNATICS. 8to. cloth, 6». 6rf. 

MR. P. HOOD. 

THE SUCCESSFUL TREATMENT OF SCARLET FEVER; 

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF 
CROWING INSPIRATIONS OF INFANTS. Post Bro. cloth, 6«. 

DR. HOOPER. 

THE MEDICAL DICTIONARY; containing an Explanation of the 
Temu used in Medicine and the Collateral Sciences. Eighth Edition. Edited by 
Klsin Grant, M.D. 8ro. doth, 30«. 



MR. JOHN HOR8LEY. 

A CATECHISM OF CHEMICAL PHILOSOPHY; being a Familiar 

Exposition of the Principles of CherolBtry and Physics. With Engravings on Wood. 
Designed for the Use of Schools and Private Teachers. Post 8to. cloth, 61. 6d. 



DR. HUFELAND. 



% THE ART OF PRPIMGING LIFE. Second Edition. Edited X 
[ by Erasmus Wilson, F.H.S. Foolscap 8to., 2t. 6d. \ 

OR. VAUOHAN HUQHES. 

BLOOD DISEASE. Crown 8vo. dotb. 4«. W. 



MR. W. CURTIS HUQMAN, P.R.O.8. 

1 ON HIP-JOINT DISEASE; with reference especially to Treatment i 
** by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb. , 

8vo. cloth, 3$.6d. \ \ 

DR. HENRY HUNT. 

ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5». 

DR. INMAN, M.R.O.P. 

THE PHENOMENA OF SPINAL IRRITATION AND OTHER 

FUNCTIONAL DISEASES OF THE NERVOUS SYSTEM EXPLAINED, 
and a Rational Plan of Treatment deduced. With Plates. 8to. cloth, 6f. 

FOUNDATION FOR A NEW THEORY AND PRACTICE 

OF MEDICINE. Crown 87a cloth, 7i. 



DR. ARTHUR JACOB, FJl.C.3. 

A TREATISE ON THE INFLAMMATIONS OF THE EYE-BALL. 

Foolscap 8to. doth, 5f. 

DR. JAMES JAOO, A.B., CANTAB.; M.S., OXON. 

^ OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO- 

M NENTS. lUnstrated with Engravings on Wood. 8vo. cloth, U. 
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MR. J. H. JAMES, P.R.O.S. 

PRACTICAL OBSERVATIONS ON THE OPERATIONS FOR * 

STRANGULATED HERNIA. 8to. cloth, 6*. 




DR. BENCE JONES, P.R.S. 

MULDER ON WINE. Foolscap 8vo. cloth, 6*. 

II. 
ON ANIMAL CHEMISTRY, in ita relation to STOMACH and RENAL 
DISEASES. 8to. doth, 6r. 



DR. HANDFIELD JONES, F.R.S, & DR. EDNA^ARD H. SIEVEKINO. 

A MANUAL OF PATHOLOGICAL ANATOMY. lUustrated with 

numerous Engravinga on Wood. Foolscap 8to. cloth, 12i. Qd. 



MR. XA^HARTON JONES, F.R.S. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

OPHTHALMIC MEDICINE AND SURGERY; iUuAtrated with EngravingB, plain 
and coloured. Second Edition. FooUcap 8to. cloth, \2$. 6d, 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Easay 
for I85L With llIu8tiation& on Steel and Wood. Foolscap 8to. doth, 4s. 6d. 

III. 
DEFECTS OF SIGHT: their Nature, Causes, Prevention, and General 
Management. Fcap. 8to. 2i. 6d. 

A CATECHISM OF THE MEDICINE AND SUBGERT OF 

THE EYE AND EAR. For the Clinical Use of Hospital Students. Fcap. 8to. 2«. Gd. 

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY 

OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Fcap. 8to., 
2b. 6d. 



MR. FURNEAUX JORDAN, M.R.O.8. 

AN INTEODUCTION TO CLINICAL SUEGEEY; WITH A 

Method of loTestigating and Reporting Surgical Cases. Fcap. 8to. doth, B$. 



MR. JUDD. 

A PRACTICAL TREATISE ON URETHRITIS AND SYPHI- 

LIS : including Observations on the Power of the Menstruous Fluid, and of the Dis- 
charge from Leucorrhoea and Sores to produce Urethritis : with a Tsriety of Examples, 
Experiments, Remedies, and Cures. Sto. doth, £\. 5s. 



DR. LAENNEC. 

i A MANUAL OF AUSCULTATION AND PERCUSSION. Traas- 

lated and Edited Ij J. B. Sharps, M.R.C.S. 3f. 
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DR. HUNTER LANE, P.L.8. 

A COMPENDIUM OF MATERIA MEDTCA AND PHAEMACT; 

adapted to the London PhiinnacopoeiR, 18.51, embodying all the new French, American, 
and Indian Medicines, and also comprieing a Summary of Practical Toxicology. Second 
Edition. 24mo. cloth, 5s. Gd. 

DR. LANE, M.A. 

HTDHOPATHY; OR, HYGIENIC MEDICINE. An Expianatoiy 

Essay. Second Edition. Post Bto. cloth, 5s. 

MR. LAURENCE, M.B.. F.R.O.8. 

THE DIAGNOSIS OF SURGICAL CANCER. The Liston Prize 

Essay for 1854. Second Edition. Plates, 8to. cloth, 7s. 6d. 



MR. LAWRENCE, F.R.S. 

A TREATISE ON RUPTURES. The Fifth Edition, considerably 

enlarged. 8to. cloth, 1 6i. 



DR. EDWIN LEE. 

THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE, 

with Notices of the chief Foreign Places of Winter Resort Small 8vo. cloth, 5*. 6d. 

THE WATERING PLACES OF ENGLAND, CONSIDERED 

with Reference to their Medical Topography. Fourth Edition. Foolscap 8vo. cloth, 
7s. 6d. 

III. 

THE BATHS OF GERMANY, FRANCE, & SWITZERLAND. 

Third Edition. Poat 8vo. cloth, 8». 6d. 

THE BATHS OF RHENISH GERMANY. Post 8vo. doth, 4.. 
HOMEOPATHY AND HYDROPATHY IMPARTIALLY AP- 

PRECIATED. With Notes illiiBtrntive of the Influence of the Mind over the Body. 
Fourth Edition. Post 8vo. cloth, 3». 6d. 

DR. ROBERT LEE, F.R.S. 

A TREATISE ON THE SPECULUM; with Three Hundred Cases. 
8vo. cloth, 4*. 6d. 

CLINICAL REPORTS OF OVARIAN AND UTERINE MS- 

EASES, with Commentaries. Foolscap 8vo. cloth, 6». 6d. 

III. 

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of 

Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition. 
Foolscap Bvo. cloth, 6s. 

PRACTICAL OBSERVATIONS' ON DISEASES OF THE 

UTERUS. With coloured Plate*. Two Parts. Imperial 4to., 7«. 6d. each Part. 
» MR. LI3TON, F.R.S. >» 

5 PRACTICAIj SURGERY. Fourth Edition. 8vo. cloth. 22*. ft 
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MR. H. W. LOBB, L.8A.. M.R.C.8.E. 

ON SOME OF THE MORE OBSCURE FORMS OF NERVOUS 

AFFECTIONS, THEIR PATHOLOGY AND TREATMENT, With an 
Introduction on the PhyBiologr of Digestion and Assimilation, and the Generation and 
Distribution of Nerve Force. Baaed upon Original Microscopical Observations. With 
Engravings. 8vo. cloth, 10«. 6d. 

LONDON MEDICAL SOCIETY OP OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER 

DEATH. Published by Authority. Second Edition. Foolscap 6to. cloth, it. 6d. 



M. L U Q O L. 

ON SCROFULOUS DISEASES. Traaslated from the French, with 
Additions by W. H. Ranking, U.D., Physician to the Sufiblk General Hospital. 
Bro. cloth, lOs. ed, 

MR M'CLELLAND, P.L.8., P.G.S. 

SKETCH OF THE MEDICAL TOPOGRAPHY, OR CLIMATE 

AND SOILS, OF BENGAL AND THE N. W. PROVINCES. Post 8to. 
cloth, is. 6d. 



NOTES ON THE SURGERY OF THE CRIMEAN WAR; with 

REMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10». 6d. 

MR. JOSEPH MACLISE, F.R.C.3. 
I. 

SURGICAL ANATOMY, A Series of Diasections, illustrating the Ptin- 

cipal Hegions of the Human Body. 

The Second Edition, complete in XIII. FaBcicnli, imperial folio, St. each. Bound is 
cloth, £3. I2s.i or in morocco, £4. 4>. 

ON DISLOCATIONS AND FRACTURES. This Work is UDiform 

with the Author's " Surgical Anatomy;" each FasciculaB contaiiu Four beautifully 
executed Lithographic Drawings. Complete in Nine Fasciculi, imperial folio, fit. each. 
Bound in cloth, £2. lOa.; or in morocco, £2. l.'w. 



DR. MAROET, F.R3. 

ON THE COMPOSITION OF FOOD, AND HOW IT IS 

ADULTERATED ; vith Practical Directioni for iti Analyns. 8to. doth, 6s. Gd. 

ON CHRONIC ALCOHOLIC INTOXICATION, OR ALCO- 

HOLIC STIMULANTS IN CONNEXION WITH THE NERVOUS 
SYSTEM. FooUcap 8to. cloth, 3s. 6d. 

DR. MARKHAM. 
I. 

DISEASES OF THE HEAET: THEIR PATHOLOGY. DUG- 

NOSIS, AND TREATMENT. Post. 8to. cloth, 6t. 

SKODA ON AUSCULTATION AND PERCUSSION. Post 8vo, 

doth, 6s. 
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DR. MARTIN. 

THE UNDERCLIFF, ISLE OF WIGHT: ite Climate, History, 
and Natural ProductioDg. Post 8ro. cloth, lO$.Sd. 



MR. J. RANALD MARTIN, F.R.a. 

THE INFLUENCE OF TROPICAL CLIMATES ON EUEO- 

PEAN CONSTITUTIONS. Originally by the late Jambs Johhsow, M.D., and now 
entirely rewritten; including Practical Observations on the Diseases of European Invalids 
on their Return from Tropical Climates. Seventh Edition. 8to. cloth, 16«. 

DR. MASSY. 

ON THE EXAMINATION OF RECRUITS; iDtended for the Use of 
Young Medical Officers on Entering the Army. 8vo. cloth, 5«. 



DR. MAYNE. 

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT 

AND MODERN. IN MEDICAL AND GENERAL SCIENCE, including a com- 
plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the 
correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogue*, 
Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in 
Science and connected with Medicine. Parts I. to IX., price 5s. each. 



MR. MAUNDER, F.R.C.S. 

RICORFS LECTURES ON CHANCRE, with Remarks on Perinaeal 
e ction of Stricture of the Urethra. 8to. cloth, Bs. 



4>. 6d. 



MR. JOHN L. MILTON, M.R.C.S. 

PRACTICAL OBSERYATTONS ON A NEW WAY OF 

TREATING GONORRHOSA. With some Remarks on the Cure of iDvetciate Cok*. 
8vo. cloth, Ss. „„ u„ ,., . , . 

DR. MONRO. 

REMARKS ON INSANITY : its Nature and Treatment. 8vo. cloth, 6«. 

REFORM IN PRIYATE LUNATIC ASYLUMS. 8vo. doth, 4,. 

DR. NOBLE. 

ELEMENTS OF PSYCHOLOGICAL MEDICINE: AN Intro- 
duction TO THE PRACTICAL STUDY OF INSANITY. Second Edition. 8to. 
cloth, lOf. 

THE HUMAN MIND IN ITS RELATIONS WITH THE 

BRAIN AND NERVOUS SYSTEM. Post 8vo. cloth, 48. 6d. 




DR. MILLINOEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN- - 

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth, 
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IVIR. NOURSE, M.R.O.S. 

TABLES FOR STUDENTS. Price One Shilling the Set. 

). DiTisiona and Clauei of the Animal Kingdom. 

2. Classes and Orders of the Vertebrate Sub-kingdom. 

3. Classes of the Vegetable Kingdom,according to the Natural and Artificial Systems. 

4. Table of the Elements, with their Chemical Kquivalents and Symbols. 



MR. NUNNELEY, F.R.03.E. 
I. 

ON THE ORGANS OF VISION: their anatomy and phy- 
siology. With Plates, 8vo. cloth, 15*. 

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 

OF erysipelas. 8To.cloth, lOs. 6rf. 



DR. ODUNGI. 

A COURSE OF PRACTICAL CHEMISTRY, FOR THE USE 

OF medical students. Arranged with express reference to the Three Months' 
Summer Course. Post 8vo. cloth, 4<. 6d. 

TRANSACTIONS OF THE ODONTOLOGICAL SOCIETY OF 

LONDON. With Plates. Vol. I., 8vo. cloth, 8». 6d. 



MR. PAGET. 

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 

MUSEUM OF ST. BARTHOLOMEW'S HOSPITAL, Vol. I. Morbid Anatomy. 
8vo. cloth, 5s. 

DITTO. Vol. II. Natural and Congenitally Malformed Stnicturea, and Lists of the 
Models, Casts, Drawings, and Diagrams. 5s, 



MR. LAN08T0N PARKER. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES. 

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed 
Syphilis, by a safe and successful Method. Third Edition, 8vo. cloth, lOs. 



THE CAUSATION AND PREVENTION OF DISEASE. 

8to. cloth, 5s. 
MR. JAMES PART, F.R.O.S. 

THE MEDICAL AND SURGICAL POCKET CASE BOOK, 

for the Registration of important Cases in Private Practice, and to assist the Student of 
Hospital Practice. Second^Edition. 3s. 6d. 



DR. THOMAS B. PEACOCK. M.D. 

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER 

OF 1847-8. 8vo. cloth, 5s. 6d. 
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MR. OLIVER PEMBERTON, M.R.O.8. 

OBSERVATIONS ON THE HISTORY. PATHOLOGY. AND 

TREATMENT OF CANCEROUS DISEASES. Part I. — M«LANoais. With 
coloured Plates. Royal 8vo. cloth, 4*. 6<^. 



DR. PEREIRA. F.R.S. 

SELECTA E PR^SCRIPTIS : with a Key, contwrnng the Prescriptions 
in a.i Unabbreviated Form, and a Literal TiaDsUtion. TweUUi Edition. 24mo. cloth, 5«. 



MR. PIRRIE, P.R.8.E. 

THE PRINCIPLES AND PRACTICE OF SURGERY. With 

numeroQs Engrarings on Wood. 8ro. cloth, 2 If. 

PHARMACOPEIA COLLEGII REGALIS MEDICORUM LON- 

DINENSIS. 8vo. cloth, 9$.; or 24mo. 5i. 
Imprixatob. 

Hie liber, cui tittitiu, Phabmacopcria Colleoii Rkoalis Mbdiooruic LoKDinEBSis. 
Datum ex .^^ibus Collegii in comitiiB ccntoriis, Novembm MeuBts 14^ 1850. 

JoHAHSBa Atbidh Pabis. PrcBm*. 



PROFESSORS PLATTNER & MU8PRATT. 

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS, lUnstimtod 
hy nomerooB EngmringB on Wood. Third Edition. 8vo. cloth, lOf. 64<. 



MR. PETTIQRE\A/, F.R.S. 

ON SUPERSTITIONS connected with the History and Practice of 

Medicine and Surgery. 8to. cloth, 7«. 

DR. PIOKFORD. 

HYGIENE; or, Health as Depending upon the Conditions of the Atmo- 
sphere, Food and Drinki, Motion and Rest, Sleep and Wakefulneu, Secretiona, 
Excretions, and Reteations, Mental Emotions, Clothing, Bathing, &c 8to. cloth, 9«. 



THE PRESCRIBER'S PHARMACOPGEIA ; containing all the Modi- 
cineB in the London Pbannacopceia, arranged iu Classes according to their Action, with 
their Composition and Doses. By a Practising Physician. Fourth Edition. 32mo. 
cloth, 2$. Hd. ; roan tuck (for the pocket), 3>. M, 



DR. JOHN ROWLISON PRETTY. 

AIDS DURING LABOUR, including the Atlministration of Chloroform, 
the Management of Placenta and Post-partum Hsemorrhnge. Fcap. 8to. doth, 4*. 6d. 

MR. LAKE PRICE. 1 

PHOTOGRAPHIC MANIPULATION: Treating of the Practice of ^ 
the Art, and its various appliances to Nature. With Fifty EneraviDirB on Wood. Post 
8vo. cloth, 6i. M. 
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DR. PRIESTLEY. 

LECTURES ON THE DEVELOPMENT OF THE GRAVID 

UTERUS. 8to. cloth, 5,. 6d. 



SIR ^AfM. PYM, K.O.H. 

OBSERVATIONS UPON YELLOW FEVER, with a Review of 

"A Report npon the Diseases of the African Coast, by Sir Wm. Bubitbtt and 
Dr. Bbtsoh,'^ proTing its highly Contagious Powers. Post 8to. 6s. 

DR. RADCLIFFE. 

EPILEPSY, AND OTHER CONVULSIVE AFFECTIONS; their 
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DR. ROBERT B. TODD, F.R.S. 
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